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Clinical Feeture 
INTERMITTENT FEVER. 


Delivered at the Seamen's Hospital, ‘‘ Dreadnought,” 
By 8. H. WARD, M.D. Lonp., 


PHYSICIAN TO THE ABOVE HOSPITAL, AND TO THE HOSPITAL FOR DISEASES 
OF THE CHEST, VICTORIA PARK. 


(Concluded from p. 348.) 


More than ninety out of the two hundred cases of ague I 
have analyzed were chronic, had run on for more than a month, 
and in many of them there had been previous attacks. The 
duration of a considerable number had been from three up to 
twelve months, and afforded a practical contradiction to the 
statement to be met with in books, that the disease has naturally 
a tendency, without medicine, to terminate successfully in a 
limited period. Undoubtedly some of my cases had continued 
exposed, through the greater part of their course, to malaria ; 
but others had been removed from such influence, 

I seldom have to ask a patient suffering from chronic ague 
what ails him; the aspect speaks for itself. In Shakspeare’s 
“King John” Lady Constance talks of her son looking as 
“‘dim and meagre as an ague’s fit.” In ague there is a lack- 
lustre, pinched, meagre look. The sallow, bloodless com- 
plexion, and worn, fatigued expression, are indeed as charac- 
teristic of protracted ague as the brilliant eye and hectic flashed 
face are of consumption, as the puffed, waxy aspect is of Bright's 
disease, or as the earthy, dirty hue is of scurvy in its worst form. 
And here, while not wishing to detract from the services ren- 
dered by the microscope and chemistry in clinical investigations, 
{ think that too exclusive devotion is paid to these methods, 
and that the physiognomy of disease is scarcely made the sub- 
ject of such careful observation by men of the modern school of 
medicine as it was by practitioners of a bygone age. 

In ague the blood is not only deficient in red corpuscles, but 
apparently damaged, poisoned, as shown by the drowsiness and 
debility which usually attend the disease. The organ that is 
primarily and most extensively involved is the spleen. At 
first it is simply congested, distended with blood, and conse- 
quently enlarged, as may be shown by percussion and palpa- 
tion. This state disappears in earlier ague with one paroxysm, 
to be renewed at the next, until at last the organ is persistently 
enlarged, and to such an extent, at times, that it can be felt 
considerably below the left ribs, and towards the mesial line 
of abdomen, It then constitutes the ‘‘ ague-cake,” and is hyper- 
trophied and indurated. From this condition it may rapidly 
recover, under appropriate remedies, for a time; but at last 
the blood, constantly pent up in the distended vessels, finds its 
way through the walls of these, becomes extravasated, and in- 
duces a rotten, friable state of tissue, as proved by inspection 
afterdeath. Is there anything, in a pathological point of view, 
specific in this condition of spleen? I think not, and I am 
disposed to regard the spleen as playing, at least in the early 
stage, a salutary part, in affording a large reservoir for some 
of the blood so powerfully thrown from the surface, and thus 


lessening the congestion of other and more im t 
And is not this one of the functions, if not the function, of the 
spleen? For it is not in ague only that it becomes so ype 
It is so in typhoid fever, and also, as has been proved by per- 


cussion, during the digestion of a full meal, when a amount 
of blood is determined to the chylo-poietic viscera. spleen 
was distinctly enlarged in one-third of the chronic cases ; the 
liver in about a fourth. The latter organ becomes highly con- 
gested, and considerably increased in size and a n, The 
obstructed condition of portal vessels is shown by the distension 
of external abdominal veins, and by a disturbed state of stomach 
and bowels ; furred tongue, bilious vomiting, and diarrhea ; 
ultimately, as the congestion becomes more intense and pro- 
tracted, and the viscera more implicated, ascites may occur. 
The kidneys no doubt frequently become during 
a, 7 aan cenamemens so as to cause albuminuria, In 





one of my recorded cases the patient had been suffering from 
ague for six months ; and at last, during the fits, the urine had 
become albuminows, A month before admission into the 
Dreadnought the lower extremities and scrotum had become 
anasarcous, and for this he was successfully treated at the 
+ see Hospital. He had scarcely left it, however, before 
ague returned, and with it anasarca ; and when admitted 

he was suffering from much dropsical swelling of the legs and 
scrotum, and his urine was highly albuninous. He became 
rapidly better under the influence of quinine and hydregogue 
cathartics. The dropsy was removed, and there was but little 
albumen in the urine when he left. I was called a short time 
since to see a gentleman who had just returned from India, 
where he had been suffering, on and off for nearly three years, 
from intermittent fever. hen he first had it, it was accom- 
ied by pain and tenderness over the left lumbar region, and 

y discharge of urine containing a copious deposit, called mucus 
by the medical man who sent over a report of the case, and 
aieo at times some blood. The condition of kidney and urine 
disappeared at first with the ague attacks, but as these recurred 
it became persistent, although increased in intensity when the 
ague fits were on. He had ague on his way to England in the 
Red Sea, and I saw him about three weeks after, just upon his 
ival i -cachexia, but 


a 
quantity of pus. In this case there was at first merely 
tion of the kidney, which disappeared under the toon vl 
which checked the ague, but which, from being repeated, ap- 
peared at last to have determined organic mischief. 

Age —— said to afford we from other diseases, 
an m phthisis in particular. y experience is opposed to 
this. Tbe cnnanetion during the cold s is not limited to 
the abdominal viscera, but affects those of thorax also, I 
have cited one case in which ae en occurred daily during 
the cold stage of a quotidian, and 1 have the record of compli- 
cation of bronchitis and pneumonia in several cases. A captain 
of a ship trading to the West Indies came to consult me some 
time back for incipient —— He told me that he first had 
cough and difficulty of thing during the cold stage of an 
ague fit; that for a time these sym s disappeared during 
the intervals of the fits, but at length became persistent. 
Sailors are probably the most subject of any class of men to 
severe and protracted intermittent fever; and they also, as 
this hospital will testify, are very prone to phthisis. Not only 
did the diseases coexist in several of my cases, but I find ague 
frequently recorded among the antecedents of phthisis. A priori 
one would have supposed that a disease which, when protracted, 
damages the blood and depresses vital power, would act as an 
exciting cause of phthisis in those hereditarily predisposed to it. 

I have notes de few cases in which the remittent fever of 
the west coast of Africa ran into intermittent ; and I am in- 
clined to think that the exciting Pewee of the two affections, 
and consequently the affections themselves, are identical ; the 
intensity of the poison determining the form. 

I find also, from reference to Ur. Morehead’s article on the 
subject, that in India, where the poison wouli doubtless be 
more intense than it is in this country or on the shores of the 
Baltic, the quotidian is the prevailing type, and not the tertian 
as with us. 

By irregular ague is meant that form where. instead of a 
regular paroxysm occurring every or every other day, we have 
a series of small but properly developed fits occurring two, 
three, or four times in twenty-four hours; or where the 

xysm, occurring with regularity, is imperfectly or irregu- 
larly developed : as when we have the cold, or hot, or 
—_ alone, or where the hot precedes the cold stage. Thus 
find one of my patients having fits several times in the day at 
first, the disease afcerwards assuming the quotidian type; in 
another there was merely an attack of rigors every morning ; 
in a third, rigors two or three times a day, followed by heat, 
but not ending in sweating. 

The term masked ague f applied to attacks of smal 
character occurring daily or every other day, and simulating 
various diseases, but having intervals of perfect health, Some 
writers consider that such attacks ought not to be regarded as 
ague. But it must be remarked, that they usually occur under 
exposure to malarious influence ; that they follow the course of 
ague, and yield readily to antiperiodics. Dr. Graves cites a 
case in which apoplexy was so completely simulated that he 
did not detect the true nature of the complaint until the third 
attack; after which it was at once arrested by quinine, A 
gentleman some time back came to consult me for attacks of 

8 
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imtense precordial pain and uneasiness, which came on ev 
afternoon at two, and lasted for four hours. east torn 
under treatment, and had been ordered diffusible stimuli, ano- 
dynes, &c.; and had been treated by one medical practitioner 
for dyspepsia. As however, when I saw him, he had a clean 
tongue, and regular, healthy secretions ; as the periodical cha- 
racter of the affection was well marked, and he had come from 
a district in which ague occasionally occurred, I was led to re- 
gard the case as one of this disease in the masked form, and 
ibed five grains of quinine three times a day. ‘The fol- 
i ng day the paroxysm occurred, but with much less severity, 

and after this he was well. A medical gentleman called u 
me one morning, a year or more since, 
He said that for three or four weeks he had sickness on 
first sitting up in bed in the morning ; that he then vomited 
up mucus, but no bile ; that distressing flatulence attended the 
and more or less shivering. On getting into bed again, 
he usually fell into a perspiration, and afterwards was well for 
the remainder of the day. He lived on a gravelly soil in a 
healthy neighbourhood ; but said that he had been much up at 
nigh, and especially in a house situated in a low, clayey dis- 
Regarding the case as one of masked ague, inasmuch as 
the tongue was quite clean, and the bowels regular, I suggested 

quinine in fair doses ; and under it he got rapidly well. 

I may remark here, that ague is not only liable to rela 
shortly after it has been supposed to have been cured, but that 
it has a tendency to return all through life, without further 
exposure to ial malaria, on the system becoming in any 
‘way reduced below the standard of health. 1! have several 
cases in support of this statement. 

I would, in conclusion, allude to the fact that malarious 
poison may induce, by a gradual and silent influence, a state 
of cachexia, a vitiated condition of body, indicated by damaged 
blood, and the sallowness, anemia, and impaired functions 
consequent thereon, without the more prominent features of 
a@gue paroxysms, enlarged abdominal viscera, &c. 

The indications for the treatment of chronic ague and ague- 
cake, and the enlarged liver which is also frequently a conse- 
quence, are— 

1. To counteract special malarious influence. 

2. To relieve the congested portal system. 

3. To restore the blood and the system to their normal 


uesting my advice, 


The first indication is carried out by the administration of 
antiperiodics. Arsenic, bebeerine, and other drugs of this class, 
have been fairly tried, but not one of them with the success that 
has attended the exhibition of quinine in sufficient doses. And 
here I would inveigh against that false economy which regards 
the relative value of drugs. Efficacy, not expense, is what we 
have to leok to; for it is the best economy in an hospital to 
cure as quickly as possible ; and there is the higher considera- 
tion of not allowing the patient’s constitution to lie under a 
damaging tahennes tengey than we can help. Quinine alone, 

in five-grain doses three times a day, is quite adequate 
to the removal of the cachexia and enlargement of spleen and 
liver which characterize chronic ague. The d indi 
the relief of the congested portal system—seems to be carried 
out by the same drug. Whilst I object to the frequent ad- 
ministration of hydragogue cathartics as tending still further 
to damage the vitiated blood, I think that in cases where the 
bowels are confined I have seen benefit result from giving a 
few grains of sulphate of magnesia with each dose of quinine. 
I have tried preparations of iodine both externally and inter- 
nally, and also the bromide of potassium, for the relief of the 
splenic enlargement, but with far less satisfactory effect than 
has attended the line of treatment just laid down. The third 
indication of treatment is to be fulfilled by the combination of 
iron with the quinine, and by change of air and generous 


tion 





In concluding this lecture, I beg to acknowledge the services 
rendered by the present resident medical officer, Mr. Leach, 
and by his predecessors, Mr. Bedford and others, in the obser- 
vation and careful report of cases, 








Esprit ps Corrs amonest Itatian Doctrors.—A short 
time ago Dr. Fugani died from fever caught in the discha’ 
of his duties. His necessitous widow applied both to the 
Government and the municipality for relief: the former granted 
nothing, and the latter £4. The whole medical body, indig- 
nant at this treatment, resolved to give, all over the kingdom, 
one franc each. The sum thus obtained will, at least, rescue 
the widow from actual want. Dr. Galligo, the talented editor 
of the Zmparziale of Florence, has moved most worthily in the 
‘matter. 
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TO THE 
PRACTICAL SURGERY OF DISEASES OF 
CHILDHOOD. 


By T. HOLMES, M.A, Canraz., 


SURGEON TO THE HOSPITAL FOR SICK CHILDREN, AND ASSISTANT-SURGEON TO 
ST. GEORGE'S HOSPITAL, 


No, IV.—Owx Excision or tae Hip, wirn a Report or Erenr 
CASES OF THAT OPERATION RECENTLY PERFORMED AT THE 
Hosritau ror Sick CHILDREN. 


Part IL, —Statistics and method of operation.—Report of cases, 


Statistics of the operation.—The statistics of the recorded 
cases of excision of the hip are most highly unsatisfactory and 
delusive, The tables, prepared by Sayre, Fock, Hodges, &c., 
are quite useless in estimating anything connected with the 
operation, except only the direct and immediate mortality, and 
even this is not very confidently to be assumed as correct, | 
believe that the published tables would give too high a per- 
centage for the immediate mortality, and too low a rate of 
ultimate mortality—that is to say, that many of the patients 
in those tables who die soon after the operation are such as are 
operated on when in a hopeless condition, and whose death is 
little hastened or retarded by the operation ; who die, in fact, 
of the disease. On the other hand, if such tables are resorted 
to in order to ascertain the proportion of persons who recovered 
permanently from the disease, and were restored to the fanc- 
tions of life by the operation, the mistake would be still more 
serious on the other side, since many of the cures which are 
claimed for the operation in the published reports of cases have 
been only temporary. Thus, Mr. Hancock’s well-known case, 
in which he removed the whole floor of the acetabulum, is re- 
turned in Fock’s table as a cure; while a reference to Mr. 
Barwell’s work on the Joints, p. 447, will show that the wound 
never healed up to the time of the patient’s death, and that a 
small part of the femur was still carious, This case is thus 
entered by Fock : ‘‘ Cured,” ‘‘ walks about.” In Dr, Hodges’s 
table this case also stands as a recovery, although the fact of 
death some months after the operation is noted. Nor is it in 
the least degree unfair to call such a result as was obtained in 
that case a recovery, in one sense, since the patient was re- 
lieved of all his acute symptoms, and of all danger of death 
from the direct action of the hip-disease ; but the recovery was 
certainly not complete, and there is nothing to show whether 
the limb would have been ultimately serviceable or no, If 
only, in drawing up the accounts of cases, operators or re- 
porters would be careful to specify the cases in which the parts 
have soundly and completely healed, and those in which the 
wound is open, or any sinuses remain in the neighbourhood, we 
should be better able to make out the percentage of cures. 
But, after all, a very low per-centage of complete cures would 
be ample justification for the operation. We are not to reason 
about excision of the hip on the same principles as we apply to 
excision of the elbow or knee, If these latter o ions could 
be shown to end usually in failure, we have the power of re- 
moving the disease by amputation, and that usually with suc- 
cess. Again, with respect to chronic disease of the shoulder, 
if excision were attended with a hi i —~ 
per-centage of failures, it would, no doubt, be better to e 
the chance of a natural cure. But recovery from the last stage 
of hip- disease is a rare event ; and in cases which show a decided 
tendency to get worse, we may pretty confidently reckon all 
the recoveries of the ae asaclear gain, That anything 
like the per-centage of those classed as recoveries in the pub- 
lished tables really do recover with a useful limb I cannot bri 
myself to believe. The table published by Dr. Hodges, 
above referred to, seems to me the 


am 

limbs ;” but it appears that the evidence of the 

ing was obtained in only 34 of these. If we could 

even the latter figure was correct, it would be to my 
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most satisfactory. If amongst the miserable victims of an 
almost hopeless disease on whom the operation is performed, 
one-half were rescued from present death, and one-quarter re- 
stored to active life, it would amply justify the course ; 
but whether even this amount of success is attained, I think 
very doubtful. I have already pointed out elsewhere* the 
fallacious nature of what are called the s‘atisvics of most of 
these surgical operations, and have shown that there is every 
reason to believe that the success of the excision of the knee- 
joint has been much exaggerated by the enthusiastic partizans 
of that operation, and that it has really been, on the whole, 
far less successful than the amputations of the thigh performed 
in similar cases—viz., ia chronic disease of the knee. But I do 
not on that account dissuade excision of the knee when applied 
te appropriate cases ; nor, if the mortality after excision of the 
hip could be shown to be even higher than fifty per cent., 
should I admit that fact as a valid argument against operating 
in any given instance. The truth is that these general argu- 
ments derived from statistics are useful only in the study of the 
general question. The course to be pursued in any special case 
can only be rationally settled at the bedside, from a careful 
survey of all the symptoms, and a full understanding of the 

osis. Iam as little disposed as anyone to anderrate the 
Seowbeshs and uncertainties of this operation; yet I cannot 
help seeing that it holds out a prospect of benefit under circum- 
stances where no other treatment does so, and therefore I find 
— constantly practising the operation, although I only 

dom recommend it, 

The operation and after-treatment,—I do not think it neces- 
sary to say much about the operative procedure. I have 
always used simple incisions, and have divided the neck of the 
bone, or the trochanter, with the keyhole-saw, having first 
completely detached the ligaments and turned the head of the 
bone, or what remains of it, out of the acetabulum, It is well 
to cut a groove upon the femur with a knife before applying 
the saw, in order to avoid detaching the periosteum from the 

left behind. The condition of the acetabulum must be 
judged of by the finger ; for though part of it can be seen by 
throwing a light into the wound, it can hardly be satisfactorily 
examined in this way. I endeavour to persevere in the removal 
of successive layers of its substance with the gouge and chisel, 
till a tolerably smooth surface of proper consistence is e 
As to the dressing of the wound, I am in favour of making all 
this as simple as possible. A stitch across its centre may be 
needed to prevent the protrusion of the bone, when the tro- 
chanter is left behind; and a bracketed long splint may be 
lightly applied to keep the parts at rest; but a weight 
hung to the foot seems to be a better method of keeping the 
limb straight. Complicated apparatus for the after treatment 
of these cases seem to me quite unnecessary. If much bone 
is removed, I think it better to leave the part at first with- 
out any splint, at any rate for the first week or ten days. 
The femur will be drawn up to a proper distance from the 
aye by the muscles, and a correct position can afterwards 
given to the limb, should it not naturally assume one. It 
will often be found that no apparatus except sand-bags is 
required in the whole treatment. The position of the wound 
is inconvenient, and the child's whole body has to be fre- 
quently turned round, or lifted up, to dress the wound, If the 


gently over by means of the drawsheet towards the sound side; 
and | have often found the case go on better without any splint, 
extension being kept up on the limb by means of a weight, 
The length of time which is required in the treatment of 
is no doubt enormous, and constitutes a grave draw- 
to the operation. In some successfal cases (as in Cases 2, 
7, below) the wound heals in a moderate time; but 
of the case is less satis’ (as in Cases 
the operation cannot exactly be said to fail, 
id survives, yet the wound will not heal, and there 
fear that more bone will be found diseased. Such 
these form the great obstacle to the reception of the 
into ordinary use, and are no doubt among the most 
tedious and thankless that a 








remains exposed, sdftens, and becomes carious; and thus the 
limb remains useless, though the life may be preserved. In 
others, some of the diseased bone has been left behind, In 
either case, after sufficient time has been given, and the wound 
displays no tendency to close, the most rational course appears 
to be to remove the diseased bone again. It will be necessary 
to re-excise the parts in cases such as Case 5, where both the 
ilium and the femur are found diseased. As that case is the 
first, so far as I know, which has been recorded of re-excision 
of the hip, and as it has not yet terminated, I am unable to 
say what the prospects of such re-excisions may be found to be; 
but in this instance it seems certainly to have improved the 
child’s prospects of ultimate cure. 

The account of the parts dissected after successful excision in 
Case 2 will show what the surgeon is to anticipate from this 
operation when completely successful—viz., a firm fibrous anion 
between the femur and pelvis, supported and enclosed by a new 
capsule of fibrous tissue. Such a false joint allows of move- 
ment in every direction, though not to any very great extent. 
Bony anchylosis would not be so favourable a condition ; bat 
this, if it ever occurs, must be exceedingly rare. In unsuccess- 
ful cases, the bones either do not unite at all, or the bond of 
union is so long and so weak that they are not sufficiently sup- 
ported against each other. In a case of this sort which I once 
saw, in a phthisical boy, the limb was several inches shorter 
than its fellow, and swayed about as if it had been loosely tied 
on to the body, 

If the case remains incurable from the local disease, while 
yet the general health appears reasonably good, the question 
of amputation through the hip will occur. I can easily imagine 
a case in which the disease is almost limited to the femur, yet 
where the softening of the latter bone is extensive, and forbids 
the healing of the wound. The only affection of the pelvis may 
be a slight amount of caries of the acetabulum. The constant 
discharge may be wasting the patient's strength, and the limb 
bea permanent source of misery to him. The removal of the 
limb would allow free access to the acetabulom, all diseased 
parts of which might be extirpated with certainty ; and, if the 
patient survived the shock of the o ion, it might be ex- 
pected to prove successful. I only allude to this point, never 
having had occasion to propose such a measure, which, how- 
ever, I do not hold to be at ali unjustifiable. 

I will now proceed to a short account of the cases in which I 
have myself fad an opportunity of performing this operation 
at the Hospital for Sick Children. They are eight in number, 
Of these, two died. One death was due to the direct results 
of the operation, which in that case had been postponed too 
long, in consequence of the opposition of the child’s parents, 
The other patient died from a rather unusual cause—viz., the 
appearance of similar disease on the other side. Two others 
are still alive, at remote periods from the original operation, 
but are not cured, although their cure does not appear hopeless, 
In three of the remaining four the operation was perfectly suc- 
cessful. The other case is still under treatment. 

Case 1. Unsuccessful, from the subsequent appearance of 
disease in the ite hip.—Isaac R——, aged seven, i 
on the 18th of November, 1861, with an abscess connected with 
disease of the right hip.joint. The trochanter was prominent, 
and appeared drawn up above its proper level, but there was 
no dislocation, He complained of a good deal of pain and ten- 
derness of the joint, subsiding, however, with rest. 

Tt is unnecessary to enter minutely into the symptoms of 
these cases, which bear so strong a resemblance to each other. 
The most prominent symptom in this boy’s case, and that 
which most inclined me to regard it as one in which an opera- 
tion was indicated, was bis inability to bear the extended posi- 
tion of the limb. It was easy to put the limb into this i 
under chloroform, and it was fixed on a long splint. is was 
well borne at first, but after a little while it became 
to remove the splint, on account of the pain which it 
Un its being removed the joint assumed the semi-flexed and ad- 
ducted position usual in these cases, and the pain subsided. 
He was kept in the hospital, under the usual treatment, for 
four months, during which time another opening was made into 
the abscess, in a more convenient position, Careful examina- 
tion detected no visceral disease. At last, as his health and 
rope wae falling off, the operation was no longer delayed. 

29th, 1862.—On the joint being laid ma 4m A 
1 uantity of tolerably thy pus escaped. The 
of the ur was made through the upper part of the trochanter 
major. Some remains of cartilage still existed on the 
the femur, and the whole of the neck of the bone wi 
capsule was bare and rough. A small sequestrum, about 
size of half an almond, was imbedded in the lower aspect 
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the neck of the bone. The edge of the acetabulum, beiag found 
roughened and soft, was freely gouged. There was very trifling 
bleeding, and very little feverish reaction afterwards. The 
-_ was put in the extended position on a bracketed 
splint. 

Things went on with him pretty well for the next three weeks, 
when he began to complain of pain about the opposite (left) 
hip; and on examination there could be no doubt about the 
presence of disease in this articulation, and a large abscess 
rapidly formed, which was opened in the latter part of April, 
a splint being now applied to both limbs. 

this time Ae, gradually to waste, and on examina- 
tion of the chest in the month of June, moist sounds heard 
below both clavicles, with a weakness of the respiratory murmur 
in the inframammary region, were held to be indicative of the 
commencement of tubercular deposit; but a renewed examina- 
tion a few weeks afterwards threw doubt on this. The wound, 
however, showed no tendency to heal, and on July 29th he was 
sent to the Asylum for Incurables at Clewer, where he died a 
few months afterwards, 

Case 2. Successful ; death at a subsequent period from an 
accidental attack of pneumonia ; dissection of the new joint.*— 

aret K-——, aged four years and a half, was admitted on 
May 2lst, 1862. She was a healthy-looking child. Her pa- 
rents and their other children were free from phthisis, nor was 
there any symptom or history in her case of the phthisical 
taint. The symptoms were traced to an accident, which had 
occurred more than two years before her admission, and she 
had been under treatment at various institutious almost ever 
since. On admission, as the joint was evidently quite disor- 
ganized, and no improvement had resulted from previous treat- 
ment, I determined to operate while the child was in good 
health. The operation was accordingly performed on the 23th 
of May.+ It was somewhat tedious from a rather odd mistake 
which I fell into. There was a large carious pit in the neck of 
the femur, surrounded by soft tissue ; and on getting my finger 
into this, I at first took it for the edge of the acetabulum, and 
spent a short time in vainly endeavouring to open it. The real 
acetabulum lay a little higher up. The end of the femur was 
greatly changed in shape, and the disease extended also to the 
trochanter. Most of the latter was removed, the section pass- 
ing just above the trochanter minor. The acetabulum also was 
extensively ulcerated, and its surface was freely gouged. The 
ion was followed by a rather sharp attack of irritative 
fever, and the parts around the wound became so swollen and 
painful that no — could be borne. This, however, soon 
over, and she went on very well. An attack of measles 
in July retarded her progress; but by Sept. 15th (sixteen weeks 
after the operation) the wound was sufficiently healed to allow 
of her getting up; and it soon healed altogether. The limb was 
e at the situation of the operation, and she had fair 
power of extension and flexion ; so that she was able to walk 
nimbly without any support for a little while, and with a stick 
for a considerable distance. She was sent to Brighton in the 
early part of December; but there she unluckily caught cold, 
and was sent back to the hospital in a few weeks with inflam- 
mation of the lun The parts concerned in the operation 
were still sound. The disease in the lungs passed on to chronic 
consolidation ; codema of the whole body set in shortly before 
her death, and the scar of the wound broke done somewhat, 
She died on the 10th of February, 1863. 

On post-mortem examination, all the viscera were found 
healthy, except the hepatized lungs, in which there was no 
trace of tubercle, The new joint was buried beneath a dense 
fibrous cicatrix, separating it from the scar of the wound, The 
bones were surrounded by a complete capsule of fibrous tissue. 
The small trochanter was drawn up, and the truncated end of 
the femur pressed inte the acetabulum by the tendon of the 
psoas muscle, The cavity of the acetabulum was much larger 
than natural, in consequence of the gouging it had undergone. 
The end of the femur was rounded off, and coated by a sub- 
stance resembling cartilage to the naked eye, but which proved 
to be fibroid tissue when examined microscopically. The femur 


* A more detailed cast 2. case will be found in the “ Pathological 
"s ” xiv., 221. 

+ I may perhaps mention, tion was performed whilst the 
tient was under the influence of sulphuric ether, which I was much in the 
habit of using in tions about that period, both with children and adults, 
In the practice of the Children’s Hospital ether was found inconvenient on 
account of the much larger quantity used—a serious consideration at an in- 
stitution where anwsthetics are given so often for examinations, 

&c., as well as operations; while, in the case of adults, ether seemed to me to 
roduce more stcuggling, and sometimes not to keep the patient sufficiently 
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and acetabulum were firmly united together by bands of fibrous 
tissue. 

The preparation, which is preserved at the hospital, bears a 
strong resemblance to that at the College of Surgeons obtained 
from the patient in whom Mr, White performed the original 
operation of excision of the hip. 

Case 3. Doubtful ; very protracted period of treatment; at 
present there appears little, if any, prospect of recovery.—M. 
H-——, aged nine years and a half, was admitted June 13th, 
1863, on account of abscess connected with caries of the left 
hip-joint. She had been in bed for half a year, and had just 
come out of another hospital, where she had been under treat- 
ment for nearly four months, without benefit. The position 
of the limb was bad, and the child appeared to be losing health. 
The operation was performed on July 4th, 1563, and was re- 
mighebhy ep and rapid. The loss of blood was very trifling. 
The disease in the femur was almost confined to the neck, so 
that nearly the whole trochanter was left ; the ligaments were 
extensively destroyed, and the cavity of the joint contained a 
large quantity of pus, The acetabulum was somewhat rough, 
and the gouge was applied to it. I have never seen a case in 
which the operation promised more fairly, but it was followed 
by much more acute symptoms than in any other on which | 
have operated. For the last few days she suffered most acutely 
from pain about the wound and fever. This was moderated, 
as is usually the case, on the subsidence of the first inflamma- 
tory cedema of the wound and the establishment of a healthy 
suppuration. But about a week after the operation violent and 
uncontrollable diarrhea set in (after she had eaten a little 
fruit), and continued for several days in spite of active treat- 
ment ; it then stopped, but recurred occasionally. Next month 

bed-sores formed over the back in various parts. It was 
impossible to keep any splint applied, and the trochanter pro- 
jected out of the wound to a slight extent. The child became 
fearfully emaciated, so that her case was looked on as hopeless, 
Yet by the use of the water-bed and by careful nursing and 
feeding she gradually but steadily recovered. The bed-sores 
and the operation-wound began to take on healthy action as 
her strength and appetite improved; and the bed-sores are 
now almost all healed up, or nearly so; the wound also has 
almost closed, and seems superficial. Long confinement to bed 
has fixed her right limb in a very unfavourable position ; but 
she has now been able to get up for a short time every day for 
some weeks, and this deformity is mending. The limb operated 
on is about an inch and a half shorter than the other, and the 
trochanter is very prominent. She can just bear it upon the 
ground and support herself against the edge of the table.* 


(To be concluded.) 
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Tue following case of disease appears to me to offer features 
of unusual interest both to the physiologist and the practical 
physician. As the affection is one that I have never met with 
before, that I cannot find described in any author, and that 
none of my medical friends to whom I have described it have 
ever met with likewise, it may be considered worthy of publi- 
cation. 

On December Ist, 1862, I was called to see H. M——, an 
unmarried lady, aged thirty-nine ; a good-looking, well-deve- 
loped person, somewhat above the middle height, rather stout, 
with darkish hair, florid complexion, and vivacious manners ; of 
general good health ; all the functions performed with regu- 
larity, except that the bowels were often confined. The day 
previous to my visit she had been seized with vomiting, and 
this was followed by what appears to have been a violent h 
terical attack, lasting one or two hours. I found her with 
slight febrile symptoms, a somewhat accelerated pulse, and a 
rather furred but tolerably moist tongue; she had had no sleep 
the previous night ; complained chiefly of uneasiness in the 
throat, and had a short dry cough. ‘The bowe's had been con- 
fined for several days. I could find nothing wrong in the chest 
or the throat. Ordered a colocynth-and-calomel purge. This 

* This was the child’s condition at the time the above account was written. 
But since then she has again gone back ; the discharge has increased ‘n qnan- 
tity ; a good deal of exposed bone in the ilium can be felt. She has lately been 
troubled with cough, and has commenced, so that further opera- 
tive procedures appear e. 
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brought away some unhealthy feces; but the next day there 
was no improvement in her general symptoms. A sort of hic- 

h had come on, which was constant ; appetite quite gone. 
Ordered effervescing sflines, but she would not take more than 
one or two doses. She betrayed indeed, henceforth, most 
capricious tastes and tempers towards everything and every- 
body with whom she had to deal. She took, however, for one 
or two days, some saline aperients ; and, with all her capri- 
ciousness, although she took scarcely any nourishment, was 
apparently bright and cheerful. 

About the fourth day my attention was called to a small red 
patch beneath the left mamma, in the sulcus between it and 
the ribs; the patch was about an inch and a half by one inch in 
size. It showed no elevation of the surface, indeed was a simple 
redness ; it only gave rise toa little pricking sensation. Suppos- 
ing it probably to be a little irritation due to confined perspira- 
tion (the mamma being large and overhanging), I directed it to 
be dusted with equal parts of powdered starch and oxide of 
zinc. The skin became slightly abraded, but remained other- 
wise for two or three days in statu quo ; then suddenly a la 
redness overspread a third part of the mamma. I could only 
call this erythema, as the skin was not at all puffed, and there 
was no raised margin as in erysipelas. 

The following day I observed in the centre of the redness a 
white patch the size of a shilling, flat, smooth, and painless. 
The day after this had increased to the size almost of half an 
orange ; the cuticle had become loosened at one part, and there 
was the skin underneath as white as, and about the colour 
and appearance of, a smooth layer of tallow or white wax. It 
was perfectly insensible, and evidently dead. I made a crucial 
incision into it of two inches in length, and to the depth of a 
quarter of an inch, without giving any pain. There had been 
no bulla or vesication of the cuticle preceding the gangrene ; 
the loosening of the cuticle was the result of decomposition. 
pencilled round the red patch with compound tincture of iodine, 
with the view of altering the character and stopping the spread 
of the inflammation. ere was no spread for one day, and 
then a fresh and disconnected patch appeared higher on the 
bosom. This I immediately surrounded by a pencilling of 
nitrate of silver ; the patch did not extend across it, but within 
twenty-four hours it had grt imperfectly dotted over by 
gangrenous or semi- nous white spots. 

Dr. Colledge sow tate the patient with me, and coincided 
with me that the case was unique in his experience. On the even- 
ing of the day that we visited the patient her, the surface 
of the right breast was apparently quite thy, if we except 
a very pale pink spot about the size of a filbert, but which was 
so little marked in any way that I could not make up my mind 
that it meant anything ; it looked nothing more than we often 
see in healthy persons from the very slightest irritation—as a 
little rubbing to allay a temporary itching. But the very next 
morning to this, only twelve hours afterwards, the right breast 
was occupied by a patch of white gangrene the size of the palm 
of my hand. e rapidity of this phenomenon, as well as its 
most peculiar character, impressed me much. The redness 
which surrounded this last patch was circumvallated by nitrate 
of silver. After this, at intervals of forty-eight hours, fresh 

es, to the number of four, appeared on other parts of the 

and on the front of the shoulders and the sides of the 

axilla. The patches, it must be observed, were not continuous 
with those that preceded them in order of time, but a band of 
healthy skin was always left outside the circamvallating caus- 
tic. It was further curious to observe how on one if not more 
occasions an erythematous band of inflammation appeared at 
the lower border of the depending mamma, following its semi- 
lunar outline ; and how this band was quickly followed by a 
similar patch on the surface of the thorax against which the 
mamma lay, assuming exactly the same semilunar form—in 
fact, being as exactly the impress of the one above it as printed 
letters are of the blackened type ; thus, indeed, pointing strongly 
to the idea that there was present in the tissues which became 
thus a- peculiar poison acting as determinately as a 
chemical corrosive agent. And this consideration suggests this 
being a fitting place to refer to the notion which several medi- 
cal friends have broached, and of which I never lost sight, as 
to the oy oe of this affection of the skin having been pro- 
duced by the patient on herself. The idea is a very fair one, 
when we reflect on the hysterical constitution and morbid 
iarities which she manifested in various ways, constituting 
certainly an eccentric character. Nor is it sufficient answer 

to this that the suffering thus entailed, and the loathsome cha- 
racter of the disease produced, would prevent anyone from 
a for the length of time that we shall 
see this di lasted. We have too many cases on record 











showing the amount of misery that women in similar morbid 
states will sometimes submit themselves to, and heap as well 
upon their friends) But my reply to the notion of mahagetinn 
and self-infliction—not to mention the fact that every i 

avenue through which any injurious agent could be i 

was stri:tly guarded, and that every ible plan or method 
of concealment was diligently searched into—my reply is, that 
I know not of, nor can I hear of, any agent in animal, 
vegetable, or mineral kingdom capable of producing > 
liar form of death of the skin which this affection manifests, 
Once for all, then, we may consider this question as set at rest. 

The course of the disease, as regards the separation of the 
dead matter, was of an ordinary character: the sloughs gra- 
dually separated by ulceration, accompanied by a great amount 
of suppurat ion. 

General symptoms.—From the first, loss of appetite was the 
most marked, as well as great sleeplessness. The tongue, after 
the first week, became tolerably clean and moist ; but it needed 
the greatest perseverance to get the patient to take nourish- 
ment in anything but the most trivial amount. The pulse, 
after the first two or three days, sank to 80, and only rose 
to 100 when debility from want of nourishment supervened. 

Treatment.—Quinine in mixture, with dilute nitric acid and 
dilate hydrochloric acid, was ordered when the peculiar cha- 
racter of the disease first showed itself; but the patient would 
not take more than one dose. Quinine in pills was then tried ; 
but, afrer one dose, was likewise refused. Some doses of tinc- 
ture of sescuichloride of iron it was at last managed to ad- 
minister ; and finally, for a week or ten days, mineral acids 
were pretty regularly taken. 

Having thus given an outline of the case for the first two or 
three weeks of its course, I will now beg to transcribe in a 
condensed form my own notes of its progress. 

Dec. 21st.—The bowels not having acted for five or six days 
in spite of castor oil and compound jalap powder, an enema was 
administered with satisfactory results. Two or three days 
before this, menstruation bad taken place, and I was in ho 
that this might have a salutary effect on the course of the dis- 
ease ; but no effect was produced. A bed-sore formed on the 
back likewise during menstruation, and I watched for this 
being attacked by the peculiar gangrene ; but it healed under 
the simplest dressing. 

23rd.—I found she had not any urine for twenty-four 
hours, and had no desire; the bladder certainly could have 
very little in it from the resonance above the pubes. 

24th.—No change in the above ; no abdominal uneasiness ; 
and no ral symptoms pointing to ureal poisoning. 

25th. Pain at last expressed in the abdomen, and the 
bladder clearly distended. Passed a catheter, and drew off a 
pint and a half of high-coloured acid urine—specific gravity 
1026, slight deposit after standing, rendered turbid by boiling, 
but re-cleared by nitric acid. This morning also a fresh and 
intense erythematous patch has appeared on the left side of the 
neck, I surrounded it by nitrate of silver, and painted the 
surface with tincture of iodine. I am applying a lotion of 
chlorinated soda solution to the sloughing patches on the 
which are separating well. 

27th.—This morning a fresh patch appeared on top of right 
shoulder ; by night it was gangrenous in several places, size of 
a on gy each, Ordered chlorate of potash with bark in- 
ternally. 


30th.—A fresh patch, size of palm of hand, on right side of 
neck, symmetrical with a former one on left side. I made 
many small punctures in it with a lancet, each one letting out 
a drop of blood, and then painted with tincture of iodine. The 
former patch on top of right shoulder was surrounded by nitrate 
of silver ; but it did not blacken, and for the first time the dis- 
ease crossed the intended boundary. (I may just note, en 
passant, that the nitrate used was some advertised as “‘tough,” 
and not liable to break ; but which toughness, however pro- 
duced, I found by this and several subsequent experiments, has 
the effect of ering the caustic useless ) Tincture of iodine 
seems to be as effectual as the nitrate in arresting the circum- 
ferential spread of the disease. 

Jan. 1st, 1863.—The last patch which was punctured has not 
shown any gangrene; but this morning a fresh patch has ap- 
peared on left hypochondriac region below left mamma, j 
symmetrical with a former one on right hypochondriac region. 
It has already one or two gangrenous spots in it. Punctured 
it and painted with tincture of iodine. Now draw off urine 

ight and morning. By dint of great pressing she is now 
taking her medicine regularly, and more nourishment. 

9th.—Since last re forty-eight hours have not elapsed 
without a fresh patch appeariog—one under right mamma, 
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yrenous; another on right arm, over deltoid muscle, very 
e, but being seen within an hour or two of its appearing, it 
‘Was punctared, and surrounded by nitrate of silver, and is now 
fading away, except one or two amall and superficial gangrenous 
spots. The wounds where sloughs have separated are making 
no progress towards healing, and are covered by large flabby 
granul.tions, This morning a patch came on left arm, corre- 
sponding to, thoayh not so large as, former one on right. Panc- 
tured, and painted with nitrate of silver. This evening, eleven 
hours »fterwards, it had faded and almost disappeared ; but on 
the left mamma, near to the first sore established, and which 
was remarkel to be looking exceptionally better this morning, 
and the skin near which was gradually resuming its natural 
appearance, there has — within eleven hours a patch of 
gangrene, two and a half by one and a half inches, the cuticle 
considerably raise 1 from its surface, which has not previously 
been the case, and containing a dark-coloured serum. There 
seems to be no end to the disease, and no medicine, no form of 
treatment, appears to have any power over it. Yesterday she 
complaine! of a gdod deal of pain in a of bladder, and in 
@rawing off urine found it mixed with altered blood and mucus, 
In the evening she had passed it herse)f, because, as she ex- 
_— it, she could not help it. The bladder is evidently in- 
amed, and involuntary contraction the consequence, To-day 
she has again passed urine herself; there is a good deal of ab- 
dominal p»in; the urine, however, is of better character. 

16th. —T wo or three fresh erythematous patches have, since | 
last date, made their appearance, contemporaneously with which | 
the two chief open sores rapidly assumed a better character, 
and | hoped that this implied that the constitutional virus was 
becoming exhausted ; but to day, having seen her at noon, | 
Twas sent for again at eight P.w., and found that in that | 
short interval—less than seven hours—there had appeared on 
what was at my first visit perfectly sound skin, above the 
elbow, another patch already gangrenous to the size of the | 
palm of one’s baud. 

17. h.—Ano'her patch has appeared on the forearm, just on 
the part « hich, when she bends her elbow, exactly rests against | 
the last patch which so rapidly appeared above the elbow; | 
proving again a localized irritant or virus. To this last, it 

ing still in the congestive stage, two leeches were applied, 
instead of puncturing. Sickness of stomach has come on, due, 
I believe, to her having eaten stewed oysters, which she had 

the servants to bring her unknown to her friends. 

18th and \9ch.—Sickness continues, spite of attention to the | 
bowels, fullowed by bydrocyanic acid, oxalate of cerium, milk | 
and lime water, &. To-day (19th) Dr. Evans, of Gloucester, 
gaw her with me in consultation, and at once declared that he 
had never seen any case like it. He suggested, Was it possible 
that the disease was artificially produced by the patient? but, 
for the same reasons that I have before mentioned, he quickly 
abandoned the notion. The urive continues purulent, and is 
passed with great pain, Dr. Evans suggested, when sickness 
was all ye |, strychnia in doses of one-fortieth of a grain, and 
hydrochloric acid, to correct the condition of the mucous mem- 
brane of the bladder ; and after that, perhaps, to try arsenic. 

20 b.—Sickness continues ; pulse 90, 

21st —Summoved in the evening, a fresh patch having ap- 

red since my morning visit at the left groin. This is quite 

yond the usual beat of the disease. Punctured it, though a 
spot in the centre is already gangrenous, 

22nd.— Patch rather fading ; sickness continues. 

27:h.—Since last, sickness has continued spite of all means 
to chvck it; the very simplest food excites it, Commenced 
yesterday to give nutrient enemata of half a pint of beef-tea, 
one ounce of brandy, arrowroot, and ten drops of tincture of 

ium, the bowels having been first cleared by an injection 
of gruel and soap; but the enemata have all been throwa back. 
Two or three days since, a fresh patch came above the right 
elbow. I punctured it; it is likely to do well. The other 
sores are stationary. Ordered the quantity of beef-tea injected 
to be not more than a quarter of a pint at a time. 

28*h. —The small enemata have been rejected just the same. 
She is getting very low and emaciated, having now for a fort 
night apparently retained nothing on the stomach or in the 
rectum «xcept once two or three ounces of milk and lime- water. 
The intestinal tube appears to be equally irritable throughout. 
Ordered a simple starch enema with tincture of opium under 
the idea of soothing irritability. The urine, though, as might 
be expected, very scanty, has me much more healthy ; no 
apparent pus; a small fresh spot, size of ashilling, on abdomen. 

29 4 —A pateh on right thigh, almost corresponding to one 








on lefc; it being pale, and not much heat about it, I applied only 
jodine without puncturing, and it faded away. 





3ist,—Anotber small patch, size of a shilling, on abdomen, 
pencilled with iodine. Sickness the same, but some little must 
surely be kept down, or she could scarcely be alive ; there is 
full power now over the bladder; urine, though scanty, is 
clear, rendered slightly opaque by heat, re-dissolved by nitric 
acid, but a slight secondary opacity produced (uric acid). 

Feb. 8th.—Sickness has continued almost constant, and 
emaciation is greater. There has, however, been no fresh 
gangrenous patch until to-day for more than a week, when I 
was sent for, as a patch had appeared on left hypochondrium 
on the site of a former one, one which never had gone beyond 
redness and vesication, and which was now much better. The 
present patch is already gangrenous, though not deeply, in 
spots ; punctured the still red parts and surrounded the whole 
by nitrate of silver. The patches which appeared on the 29th 
and 3ist ult. have entirely disappeared without sloughing. 

10th.—The last patch has not got worse in any way. A 
small fresh gangrenous patch has appeared on the left mamma, 
on the site of a granulated and imperfectly skinned former 
patch, 

14th.—Nothing fresh to this date, except that she has not 
been quite so sick, occasionally keeping down food. The urine 
remains healthy; bowels act generally daily; more sleep. Has 
for three or four days taken the strychnia drops regularly, and 
keeps them down; the dose increased from twenty-five to thirty- 
five dro 

19th.—Since the last date a fresh invasion of disease on the 
mamma, on the site of an old patch. Sickness much the same. 
The urine keeps healthy ; bowels act more or less regularly; 
occasionally has an enema, C ced Fowler’s solution in 
four-minim doses, and omitted strychnia. 

26th.—There have been four fresh patches since last date, 
one on the left inguinal region, two others partly on the site of 
old places on the right and left breasts and partly on the sound 
skin, and one altogether on a formerly affected, but now healed 





| place. Sickness after some articles has not been so constant ; 


it would almost seem as if the worse the sickness the less the 
original disease. There being some evidence of hepatic d 
menut by unhealthily coloured stools, and pains about the ri 


| scapula, she was ordered calomel and colocynth pills. 


28th. —The cathartic operated well,and brought away copious 
dark stools; a good deal of bilious fluid was also vomited. 

March 5th.—There had been no fresh invasion of the skin for 
eight or nine days, when a large fresh patch appeared on the 
right mamma, about the site of a former one. The sickness 
continues, Yesterday finding itching of the eyes complained 
of, and a white silvery state of the tongue, the arsensic was 
ordered to be reduced by one-third. 

6th. —Calomel and colocynth pills to be repeated to-night. 

7th.—I was sent for today, a fresh patch having made its 
appearance under the right mamma; being still in a stage of 
congestion I punctured it. Although fally under the constitu- 
tional effects of arsenic there is no sensible diminution in the 
disease. I resolved, therefore, to try that other great modifier 
of the vital flaids—mercury. Ordered subchloride of mercury, 
one grain; Dover's powder, three grains: to be taken three 
times a day in the form of a pill. 

20th.—Has continued the mercury in doses as above since 
last ; no effect on the mouth, bat the bowels have become 
rather loose. One thing is certain, however, that she has re- 
mained clear of the disease since the last, except that within 
the last day or two one or two small red spots of a dubious 
character have appeared ; but they have remained in the mere 
congestive stage. Sickness has continued; but it also has 
lessened during the last few days. It is no doubt aggravated 
by her peculiarities and wilfulness, she being always deter- 
mined to eat and drink largely or not at all, and often greatly 
exceeding all ordinary allowances, in the way of beer and 
rum-and-water, spite of all I can say. Her friends affirm they 
must supply her, or such is ber temper she would carry out her 
threat of taking nothing at all. 

23rd.—I was much grieved to-day to find that, after a cessa- 
tion of sixteen days, a fresh pa i 
side of the upper 
She had foolishly concealed the fact of its occurrence the day 
before ; and now it is gangrenous almost to the size of the 
of my hand, and Fae eee ter any that have oc 
curred. Sickness for the last two or three days had 
better. As there is still no affection of the gums, I 
the calomel to be taken in two grain doses three times a 
with half a grain of opium. 

28th.—Has continued the calomel in the increased doses 
this date. Still no effect on the mouth; but two or 
loosish and very offensive stools are taking place daily. 
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ite is worse, perhaps due to the opium. I therefore 
ps moe instead of the ed internally, strong mercurial 
ointment, the size of a filbert, to be rubbed into each thigh 
every night. 

30th.—The slough of the last patch is beginning to separate, 
with a great deal of purulent discharge. No mercurial affec- 
tion observable. Ordered strychnia to be recommenced, and 
inunction to be continued. 

April 4th.—Two patches have appeared since the last : the 
first, in order of time, on the upper and outer side of the right 
thigh and hip ; the second, after an interval of two days, on the 
inner and posterior aspect of the upper part of the same limb, 
almost corresponding to the last invasion on the left thigh. I 

ctured both of them ; and at this date they are fading away. 

At this date my patient left the town. She had only been 
on a visit here when taken ill, and had been obliged to trespass 
on the hospitality of her entertainers for a lengthened period ; 
and although now in an extreme state of debility, she and her 
friends resolved to make the effort to travel: by means of an 
invalid carriage she bore a two or three hours’ railway journey 
very well. All that I know about the subsequent progress of 
her case has been communicated by letter. In the first place, 
then, there was no fresh invasion of the skin disease, except 
that about three weeks after a red patch appeared, which 
faded under the application of iodine alone. She continued all 
this interval to rub in mercurial ointment, and took as a tonic 
at the same time either strychnia or quinine. Only for one or 
two days was there a Sang, ewes of the mouth. Sickness 
continued the whole time. ere appears then to have ensued 
a painful swelling of the whole of one leg, due, as far as I can 

er, to inflammation and closure of the femoral vein, excited 
y the deep slough on the thigh which followed the last serious 
invasion of the disease—a similar affection, I presume, to the 
phlegmasia dolens of the poreees state. This leg has, how- 
ever, since got nearly well ; but from that date to the present 
(May, 1864), more than a year, and nearly eighteen months 
since the commencement of the disease, sickness of the stomach 
has continued—to use her own words, ‘‘every meal returns” — 
but for the last few months she has been gradually gaining a 
little strength, walks a little in the garden, &c. e may be 
sure, therefore, that everything swallowed does not return, and 
we may look forward to this last symptom (which I am inclined 
to regard as having assumed the form of a morbid habit rather 
than anything else) finally disappearing. 

Remarks. — The observations with which I shall close the 
account of this singular case need not be many, as the facts 
above related, and the comments interspersed, supply most of 
what IL have tosay. The constitutional nature of the disease 
is shown by the febrile symptoms, the vomiting, and the loss 
of appetite which preceded for two or three days any local 
manifestation. Like other blood-diseases, also, which vent 
their poison on the skin, the symmetrical character of the 
gangrenous patches was well marked, the corresponding parts 
of opposite sides of the body being almost without ti 


been characterized by a patch of skin becoming white and 
dead, without its previously exhibiting any of the visible signs 
of inflammation ; pain was exper.euced however, and that of a 
much more acute character than in my case, but no re’ ness or 
heat is mentioned. Again, the gangrene was dry, the part 
shrivelling up and becoming hard and horny ; in my case it 
was moist throughout. In comparing the probable pathol 

of the two cases, it would eeem as if, in Sir B. Brodie’s case, 

access of blood to the affected was suddenly cut off—hence 
the dryness: in my case, blood became present in undue 
quantity ; the part was indeed inflamed, stil] it did not un- 
dergo that kind of mortification which generally follows com- 
ag stagnation of blood in a part, suddenly brought about, 

e find then the dead part more or less blackened—not white, 
as it was in this case. True, the slough of a boil or carbuncle 
is white ; but this is a slough of the cellular tissue, very gra- 
dually formed and largely mixed with pus. 

I have called the gangrene in my case moist. So it was, 
but primarily so only to the extent that living skin is moist, It 
was very seldom preceded by any vesication of the skin; gene- 
rally speaking, the cuticle for the first few hours might be seen 
closely attached to the cutis, and a smooth section might be 
made through both, the cut edges only differing in appearance 
and consistence from those of living skin in the matter of the 
colour. Subsequently seram would ooze between the cotis and 
cuticle, and the whole slough became moister, and in the pro- 
cess of decomposition went through all the familiar changes of 
colour and consistence, very unalarming appearance, 
therefore, which the skin ts at the immediate beginning 
of the attack— viz, that of simple redness or erythema, com- 
bined with the frightful change which suddenly comes over it— 
that of gangrene, —has suggested to me as a name for the affee- 
tion that of erythema gangraenosum. 

As regards the treatment of this affection, it was conducted 
for a long time according to orthodox rules. Agen's which are 
supposed to exercise an antiseptic power, as mineral aci 
a of &c., combined with generai and Bae 
tonics and stimulants, had a protracted trial. Opium was 
given to procure sleep and allay irritation, but always seemed 
to do more harm than good. The depurating powers of the 
liver, the intestinal tube, and the kidneys were called inte 
play ; but for ful] three months the disease pursued its course 
totally unaffected by any agent—that is to say, radically. The 
individual invasions of the skin were capable of bing very 
much modified by treatment. If the skio was well blackened 
round the edge of a patch, or if the whole surface of the same 
was painted with tinctare of iodine, that patch did not increase 
in size, and in some cases the application of iodine only, espe- 
cially towards the end of the attack, arrested the morbid pro- 
cess whilst in the of congestion. But of a!l plans of local 
treatment, that of making a great many smal! puncturcs in the 
affected part with a lancet, if the same could be seen early im 
the stage A ee was the most effectual ; ind it 

ly ever failed to prevent gangrene ensuing. However, se 





those attacked. That the morbific matter which gave rise to 
the disease of the skin had positively irritant qualities, and was 
capable of communicating the disease from one part of the body 
of the patient to another part, seems fairly to be inferred from 
one or two examples I have given ; but that the same morbific 


hy]. of a 





neither of them, nor anyone else in the house, experienced any 
ill effects—at any rate at the time. It is, however, 

to record that the maid, who had so sedulously attended the 
patient, was herself seized with an ordinary attack of erysi- 
pelas of the face several months after the lady left the house ; 
this attack the common course of simple cutaneous 

— and the patient was co..valescent within ten days. 
we come to consider the nature of the invasion of the 
skin by this disease, we are struck by the rapidity of the mor- 
i We see a part of the body apparently healthy 
one hour—eight hours aficrwards we find it completely morti- 
fied ; and all that we have observed in the interval was, that 
the part became red in colour, rather (but not much) hotter 
than natural, and that a slight pricking sensation was expe- 
cane ter tree The tissue affected did not 
it was level with the surrounding skin; the cellular 
i never affected in the slightest degree, either before 
gangrene set in. When we compare it with other 
grene, it is seen to be dissimilar in most respects 

nearest approach to it is a case described by Brod 

ume of ‘‘ Lectures illustrative of various j i 

and Surgery.” That case, however, seems to 








quickly did the first stage into the second and final one, 
and so little marked by ing was the first one, so apt was 
the patient to conceal its onset, dreading as she did the lancet, 
and hoping against hope, that too often | was shown a fresk 
patch of di when it was too far advanced to do it any 

. To resume, however, as regards the general treatment, 

y mercury was given, and, as will be seen, in very large 
and long-continued doses, No doubt, in administering such a 
drug to a person reduced by exhausting discharges, constant 
vomiting, and want of sleep, I lay myself open to adverse 
criticism. But I can only say that it was under the use of thie 
drug, pushed to an extreme d that the disease first had 
an intermission of sixteen days, of thirteen days, ani then 
ceased entirely, excepting, as | have mentioned, a slight patok 
resolved by iodine three weeks after the preceding one. With 
all the mercury taken, however, the mouth was only slightly 
sore for two days. Should I ever, therefore. encocnter a second 
case of this disease, I should be disposed, from my experience, 
to begin mercury early. 

Cheltenham, Oct. 1864, 

P.S.—Sinee putting the above notes together, I have heard 
once or twice from the patient. The sickness has gradually 
cease, but the phlegmasia dolens (if this term may be used to 
describe the condition of the leg) has led to the formation of 
intractable ulcers about the leg and ankle. —T. M. R. 





Tar New Iravian Ministry.—The “ccretary of “tate 
for the Home Department in the new Italian mivistry, Dr, 
Lanza, belongs to the medical jon ; and is expec:edte 
act vigorously in the removal of abuses. 
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UNIVERSITY COLLEGE HOSPITAL. 


LARGE GELATINO-SARCOMATOUS TUMOUR OF THE THIGH 
REMOVED BY OPERATION ; FATAL PYAMIA. 


(Under the care of Mr. Ericusen.) 
Many an operation performed under the most favourable 


circumstances, when every chance is apparently on the side of 


+ 





a successful issue, terminates badly from that 
be predicated beforehand. The chief of these is pywmia in 
some one of its various manifestations, When we witnessed 
the successful ablation of the really large tumour in the fol- 


lowing case, wherein everything appeared to contribute to- 
wards removal without any danger or comparative incon- 
venience, the prognosis was of a very hopeful nature, and 
nothing immediately followed to cause alarm beyond some un- 
controllable sickness for the time, which seemed the result of 
the chloroform. Severe pain in the right wrist and left shoulder 
joints was but the forerunner of the deposition of pus, and a 
fatal pyemia was generated. The case presents, unfortunately, 
a too common illustration of the termination of many of the 
most promising cases in surgical practice. 

For the notes of the following case we are indebted to Mr. 
W. Cox, the late house-surgeon :— 

Joseph M—, aged fifty-two, was admitted on the 24th of 
February last. He worked in the copper trade near Swansea ; 
had always enjoyed good health ; had never received any blow 
or injury. Three years ago he first noticed a swelling at the 
2 and inner part of his right thigh. It commenced as a 

swelling, about the size of a saucer; and it had been 
painted with iodine and bandaged. It never gave him any 
pain ; but it gradually increased in size, and at last interfered 
so much with his walking that he was obliged to give up work 
about last Christmas. e then went to the Swansea Hospital, 
and remained there for about two months, Different th pgs 
were applied to the tumour ; but it still continued to enlarge, 
although his general health remained unimpaired. 

The _ on admission was a strong, healthy-looking 
man. He complained of nothing as far as general health was 
concerned, but only of the inconvenience of the swelling in his 
thigh. There was a large tumour on the inner side of the right 
thigh, reaching from the ramus of the pubes to a point on a 
level with the upper extremity of the popliteal space. It was 
round in shape, and projected towards the opposite thigh, so 
that when the patient was lying on his back the legs were 
widely se ted. The tumour caused him no pain whatever, 
even on firm pressure, and was freely movable, not appearing 
to be connected with bone. Its surface was somewhat irregular 
to the touch, being tolerably firm in some parts, and in others 
soft and semi-fluctuating. Several large veins were seen rami- 
fying over it; and the skin covering it was normal in colour, 

ly movable over the subjacent mass. The inguinal 

— were not affected. The femoral vessels were ed a 

ttle outwards ; but the artery could easily be felt pulsating 

along the base of the tumour, and there was no cedema of the 
limb below it, 

March 2nd.—Three P.m.: The growth, which weighed eleven 
— seven ounces, was removed from the thigh by Mr. 

tichsen. The edges of the wound were brought oapaee by 
silver sutures, except at the lower part, where it was left open, 
and a compress and bandage applied over the limb. The patient 
was then Ya an anodyne. 

3rd. — been sick several times since, A good deal of red- 


urimas et morborum 
lectas habere, et inter 


5th. —The sickness has occurred ae times a 
to-day, the patient throwing up smal] quantities of ye - 
green ftaid V tes rather anxious ; is feverish. Some redness 
extending for about two inches on each side of the wound; dis- 
charge darker and thicker than before, but not so abundant ; 
rather offensive ; no suppuration. Complains of pain in left 
shoulder, also in abdomen, Discharge from woun dark, gra- 
mous, and offensive ; no suppuration, To continue poultices, 
and wound to be injected twice a day with Condy’s fluid. 

7th.—Did not sleep much last night owing to pain in the 
abdomen, which is tender on pressure ; also in the right wrist, 
which is red, swollen, and tender. He asked for some meat, 
which was ordered him; also brandy and beef-tea. The redness 
around the edges of the wound has extended to the front and 
back of the thigh; discharge dark, grumous, and very offensive; 
no suppuration; no shivering; skin hot. He became very rest- 
less in the evening ; got out of bed without knowing why, and 
fell on the floor. . 

Sth. —Has had a very restless night, wandering a good deal ; 
some sweating; no rigors; pulse 128; face pale, anxious, and 
thinner ; lips dry and sticky ; tongue coated with a brown fur 
in the centre ; odour of breath very sweet ; no headache; pain 
in the left shoulder and right wrist as before ; coughs a littie ; 
no pain in the chest ; bowels much relaxed ; throws his arms 
about, and is very restless; attempts to get out of bed now end 
then; wanders a good deal when spoken to; skin covered with 
perspiration, which has a sweet odour ; no union between the 
edges of the wound ; some of the sutures have ulcerated out ; 
discharge dark-brown, grumous, and very offensive ; not puru- 
lent. e died at half-past one P.M. - 

Post-mortem fanaa thy — Heart healthy. Some slight 
leuritic adhesions on both sides, chiefly left; lung-tissue 
realty ; a little congestion at base of both ; no secondary ab- 
scesses. Liver, kidneys, and spleen quite healthy; entirely free 
from secondary abscesses. The large wound in the thigh of a 
dark-brown colour and sloughy-looking ; very offensive odour ; 
no trace of suppuration at any point; the femoral and external 
iliac veins appear quite yews and contain no adherent clots; 
axillary veins likewise healthy. The right wrist and left 
shoulder joint, in which the patient felt pain during life, con- 
tained purulent fluid, especially the shoulder-joint, in which 
there was a large quantity; the cartilages appeared quite 
healthy. 


ST. GEORGE’S HOSPITAL. 


MALIGNANT DISEASE OF SUBMAXILLARY AND BOTH IN- 
GUINAL GLANDS, THE PLEURA, LIVER, STOMACH, 
AND OTHER PARTS. 


(Under the care of Mr. Tatum.) 


Tue extent of the ramifications of cancer within a com para- 
tively short period of time is well exemplified in the following 
case, the patient being very aged. The first indication of any 
disease externally occurred but six months before admission. 
A hard lump subsequently appeared in the right groin, and 
was followed by one in the left ; the abdomen was then noticed 
to contain evidences of disease. The most conspicuous feature 
was the submaxillary tumour, which admitted of no relief by 
operative measures. The treatment was necessarily palliative, 
and in a month death ensued. Besides the parts named, the 
right costal pleura, diaphragm, liver, kidney. stomach, and 
duodenum were affected in various degrees, The two latter 
formed a mass of disease with the mesenteric glands. 

Elizabeth T——, aged seventy-nine, was admitted July 20th, 
1864, with a tumour about the size of a large fist in the sub- 
maxillary region of the right side. It was hard, red on the 
surface, and somewhat painful on pressure. She first noticed 
it coming about last Christmas, and since that time it had been 
gradually increasing in size. There was also a hard lump in 
the right groin, which had been observed about two months. 
She was ordered wine and good diet, as she was in a very weak 
state. The lumps continued to increase in size, and, becoming 
more painful, she was ordered an opiate lotion, to be constantly 
applied. Her health now became impaired. A hard —- 
could be felt in the left groin, and also, on placing the 

over the abdomen, a solid hard tumour, probably, from its 
situation, the uterus, She remained in the same weak state 
till the 12th of August, when she was seized with fainting and 
dyspnea. Brandy was given ; but though she recov toa 





dish serum escapes from the wound. 





slight extent, she remained almost insensible, taking nothing 
but a little brandy at times, and finally sank on August 2lst. 
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Autopsy, fortyfour hours after death,—The body was ex- 
tremely emaciated. A tumour, larger than a cricket ball, 
projected from the left lower jaw ; this was found to consist 
of white material easily divided by the knife, and from which 
much white creamy flaid exuded. There were similar tumours 
in both groins. The right pleura was full ot pale straw-coloured 
fluid. There were some patches of white cancerous materis! 
on the right costal pleura, The right lung was compressed 
into a very small compass; it contaived no air, and the tissue 
sank in water, The left pleura and lung were natural. The 
diaphragm was much thickened by cancerous deposit. A few 
small round white deposits were seen throughoat the structure 
of the liver. The greater curvature of the stomach and the 
pyloras, with the first part of the duodenum, were included 
with some of the mesenteric glands in one great malignant 
mass. The lesser curvature of the stomach and the cardiac 
orifice were unaffected. There was no ulceration, though parts 
were congested. The mesenteric glands throughout were of 
large size. The material was white, of hard consistence, and 
dry on section. The spleen weighed twenty ounces; and on 
section it had the ene of being crammed everywhere 
with pearl barley. h kidneys were slightly granular; and 
a small cancerous deposit was seen in one of the cones of the 
right. A tamour the size of a racket-ball projected from the 
fundus uteri on the left side. 





KING’S COLLEGE HOSPITAL. 


CASE OF COMPOUND COMMINUTED FRACTURE OF 
THE FOOT. 


(Under the care of Mr. Hexny Surru.) 


Tue following case presents, perhaps, one of the most in- 
teresting and valuable instances of conservative surgery in its 
highest sense, and shows how great are the reparative powers 
of nature under the gravest injuries, and what good results 
may follow if she be assisted by judicious and not too meddle- 
some surgery. Here obtained all the conditions which are laid 
down in books and surgical lectures as not only justifying but 
necessitating amputation, and yet a usefal member was saved 
to the patient, As Mr. Henry Smith very properly remarked 
to the pupils at the last operation, we were not to expect too 
much from such a case, and it would be hazardous perhaps to 
run such a risk in like cases, or when similar conditions existed ; 
for although life and limb were ultimately saved, the efforts of 
conservative surgery were carried to their utmost limits—per- 
haps even to rashness, when it is considered that the conditions 
were, compound comminuted fracture of bone close to an im- 
portant articulation, great injury to soft parts, and laceration 
of the principal artery. Nevertheless, the case, so creditable 
to surgery, tells its own tale. 

John M——, aged twenty-eight, was re-admitted into the 
hospital, under the care of Mr. Henry Smith, Jaly 10th, 1864, 
for the purpose of having a necrosed portion of bone extracted 
from the back part of the foot. A large cicatrix was observed 
at the lower and back part of the heel, and in the centre was a 
deep and narrow sious which led to a portion of dead bone. 
The patient was brought into the theatre, the sinus was laid 
freely open, and a piece of perfectly necrosed and loose bone 
of the size of a bean was taken away. In the middle of August 
the man was discharged perfectly well, walking with great 
facility on a foot much flattened, and deprived of almost its 
entire heel- bone, somewhat stiff at the cain. but altogether a 
most serviceable member. 

The history of this case was as follows :—In April, 1562, 
John M——., with several others, was seriously injared by a 
gas explosion, A portion of metal had struck the foot 
just w the inner ankle, lacerated the soft parts extensively, 
and broken into many pieces the os calcis, In addition to this, 
it was supposed that the astragalus was split through. There 
was profuse arterial bemorrhage, which was very difficult to 
arrest, and from the situation it was pretty clear that the pos 
terior tibial artery was wounded, The patient was much ex- 
hausted and shaken, and when Mr, Henry Smith was called 
to him, it was supposed at first that immediate amputation 
would be necessary; but as the man was youn aod bealthy, 
and the bleeding could be controlled, it was determined to 
wait. The portion of the os calcis which had been 


not be detected, the wound was stuffed with lint, and firm 
and graduated pressure was applied. The limb was carefully 
put up and swung, and large doses of opium-and-brandy 
were given. During the first twenty-four hours the bleeding 
from time to time broke out, and it was necessary to apply 
farther pressure, which fortunately succeeded in stopping it, 
Violent inflammation took place, bat luckily there was no 
sloughing of the parts, and in a few days reparative action 
ensued, The wound began to granulate, further portions of 
bone were picked away, and, after lying in the hospital for six 
months, he was discharged, able to walk fairly with the help 
of a stick, From time to time he presented himself at the 
hospital, being capable of moving his limb better on each occa- 
sion ; but the sinus did not thoroughly heal up until the necrosed 
portion of bone was removed in August, 1564. 


ST. THOMAS’S HOSPITAL. 
CASE OF NECROSIS OF THE RADIUS; CLINICAL REMARKS. 
(Under the care of Mr. Let Gros CLARK.) 


A NAVVY, aged twenty, strong and healthy-looking, was ad- 
mitted on Jan. Sth, 1864. He states that three years since, 
without injury or apparent cause, he had a painful swelling in 
the left forearm. He lost his appetite, and otherwise suffered 
in health, so that he was compelled to desist from work. In 
three weeks the pain ceased, but bis arm was useless for nearly 
four months, and the swelling, though diminished, continued. 
Three weeks previous to admission—until which time he had 
followed his occupation—he had a renewal of pain, with in- 
crease of swelling. He had used the arm in the interval, but 
was never able to supinate the hand entirely. When admitted 
there was a hard diffused swelling over the anterior part of the 
radial side of the forearm : it was so dense and undefined as to 
suggest the impression that there was a solid tumour beneath 
the fascia ; it was inelastic and painless, the skin moved freely 
over it, and it seemed to be unaffected by the movements 
of the radius. When he was relieved of a cutaneous eruption 
from which he was suffering, the di is being obscure, an 
operation was decided on. In the interval the swelling ap- 
peared to have increased in size. A T incision was 
made over the tumour, several large veins being thereby divided. 
On cutting more deeply the texture of the muscles seemed to 
be converted into a semi-cartilaginous tissue; but there was no 
defined tumour to be found. Some portions of this texture were 
removed, and the finger was then carried down to the radius, 
in connexion with which was found a pointed fragment of bone. 
This was removed with the aid of ee ed to be a 
thin plate of necrosed bone, about an inch and a long. The 
wound was closed with wire sutures, This operation 
lowed by heal hy suppuration and gradual diminution of the 
swelling, and in a month he was presented well. On examina- 
tion the semi-cartilaginous tissue removed proved to be fibrinous 
deposit between atrophied muscular fibre. There was no cur- 
tailment in the use of the arm, though some thickening re- 
mained, and a few weeks afterwards another small sequestrum 
presented itself beneath the skin for removal. 

The following clinical remarks were made upon this case : 
The obscurity attending the diagnosis was due in part to 
history, and partly to the undefined nature of the swelling, 
the impossibility of determining its relations beyond the un- 
doubted fact that it was subfascial. The chief interest in 
case is the unusual fact that exfoliation of bone was com 
without any supperative action. The explanation of 
pearances would seem to be, that a fragment of the radius, 
some untraced cause, perished, and that the presence of this 
sequestrum entailed inflammation, which terminated in inter- 
stitial plastic deposit in the muscles and areolar tissue ; but 
this inflammatory effusion showed no disposition to soften down 
into pus, and thus continued to accumulate without under- 
going any change. Moreover, the condition described seems 
clearly to prove that absorption or wasting of bone may take 
place without suppuration, for the sequestrum had the appear- 
ance usually presented by dead bone within a cloaca which is 
in communication with the exterior of the limb, except that it 
was not discoloured. The depth of the wound rendered it im- 
practicable to say whether new bone had replaced the old; bat 
an irregular depression on the front of the radius, which could 
just be felt with the point of the finger, suggested that the 





greater 
smashed was taken away; and as the bleeding artery could 


seyuestrum had been extruded from the interior of its shaft. 
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LIVERPOOL NORTHERN HOSPITAL. 


CASE OF CIRRHOSIS OF THE LIVER; ASCITES; REPEATED 
PABRACENTESIS. 
(Under the care of Dr. WarERs. ) 

For the following notes we are indebted to Mr. I’. T. Roberts, 
junior house-surgeon to the hospital :— 

James G——., aged thirty-two, was admitted on the 29th of 
December, 1863. ie hed boca at sea for many years, having 
sailed principally to North America, and occasionally to the 
West Indies. He had been much addicted to drink, especially 
whisky and brandy. From his occupation he was con- 
stantly much exposed to cold and wet. He first appears to 
have had symptoms of diseased liver about three years before 
this time while in New York ; and these seem to have been of 
an acute nature, He never recovered completely from the 
effects of this attack; but there were exacerbations of the 

from time to time. There is no history of any 

psy until July, 1863; and it is said to have then commenced 

in the face, and to have subsequently left that part and ap- 

peared in the abdomen. The ascites had been increasing from 
that time up to the date of admission. 

When the patient was admitted, he presented the usual 
sallow, cachectic coqesmans of cirrhosis, There were the 
ordinary symptoms ; but the digestive organs were but little 
impaired in their functions. e ascites was very great, so 
much so as to cause dyspnea; but there was no dropsy else- 
where. Several times while the patient was in the hospital he 
was seized with a sudden, agonizing pain in the right groin, 
accompanied with retraction of the testicle. Strong purgatives 
and diuretics were tried without any effect ; and on Jan. 14th, 
1864, the uneasiness was such that it was determined to per- 

tesis, This was done, and about twenty-one pints 
of fluid were removed. There were slight constitutional symp- 
toms for a few days; but afterwards the patient felt very much 
better. The liver could be distinctly felt after the evacuation 
of the fluid; it was very hard and firm, and covered with 
nodules of considerable size. The appetite became quite raven- 
ous after the tapping. The patient improved very much, and, 
the abdomen was refilling, he jefe the hospital on the 

25th of January. 

The man was re-admitted on the 25th of February, and on 
the 28th he was again tapped, and about thirty pints of fluid 

this occasion, eae he te oy the pa- 


mained in the hospital until March 19th, when fourteen p 
and a half more fiuid were taken away ; after which he felt 
better than he had done at all. The operation was again re- 
ted on the 9th of April, and fluid to the extent of twenty- 
ve pints extracted. patient did not seem to suffer in the 
least from it, but was di on the 11th, feeling quite 
well. He has not been tapped since ; but occasionally attends 
the hospital as an out-patient. He appears to be in good 
health, is greatly improved in his general aspect, the sallow, 
cachectic appearance having almost entirely left him, and com- 
plains of nothing except a little weakness. There is very little 
ascites, the abdomen being almost of its natural form and size. 
emarks,—This case is reported as being an instance of the 


R 
benefit to be derived from repeated tapping. The utter useless 


ness of everything else was quite apparent; but the good 
effects resuliing from the above mode of treatment give it 
strong support, and call for its trial in cases of a similar nature. 
When first admitted, it was thought the patient could live but 
a short time, and the operation was performed almost as a last 
resource ; but its success is shown in that now the patient is 
able to work, and feels in good health, and, to judge from 

sent appearances, it does not seem that paracentesis will be 
again required, but, with care, the patient may go on for a long 
time in his present condition. More than five months h«ve now 
elapsed since the operation was done. The circumstances fol- 
lowing each operation indicate the removal of but a moderate 
amount of fluid each time as the proper course to pursue, and 
that it should be done frequently before the fluid has aceumu- 
lated to any considerable extent. The rationale of the suc- 
cess of the treatment seems to be, that it affords time for 
the enlargement of those channels through which the blood, 
which ought to pass through the liver, returns when the cirea- 
lation in this organ is impeded, whereby the over-distended 
vessels are relieved. There are a few circumstances in the pro- 





gress of the case worthy of note. There was far less - 
ment of the functions of the digestive organs than is ly 
observed, and it was very remarkable what an increase of the 
appetite there was after the first tapping. The excruciating 
pain in the groin, with retraction of the testicle, is a symptom 
not usually met with in ascites. 





Achielos and Batic. of Books. 


Entoptics, with its Uses in Physiology and Medicine. By 
James Jaco, M.D. Oxon., A.B. Cantab., Physician to the 
Cornwall General Infirmary and to the Truro Dispensary. 
Small 8vo, pp. 188. London: John Churchill and Sons, 

Ly this volume Dr. Jago has put together, in a revised and 
enlarged form, his various contributions to the literature of 
entoptical research, and has produced a very complete work 
upon the subject. After first explaining that certain objects 
within the eye are rendered visible, under certain conditions, 
by their shadows cast upon the retina, the author explains the 
various methods by which, from these shadows, the seat and 
character of the objects themselves can be deduced. He then 
proceeds to describe in detail, and in successive chapters, the 
entoptical examination of the apparitions from eyelashes, eye- 
lids, and conjunctival fluids, of the iris and crystalline lens, of 
the vitreous body, of the retina, and of the visual sentients. 
Upon all these subjects Dr. Jago displays great skill and 
patience in the conduct of his observations, as well as great 
learning and a highly disciplined mind in his reasoning from 
the facts observed ; and we would especially point to his ac- 
count of the vitreous body as being a very remarkable scientific 
achievement. Incidentally to his main subject, Dr. Jago takes 
occasion to establish his own claims to originality as an entoptic 
observer, and clearly proves that he anticipated in all impor- 
tant points the labours of more recent continental inquirers. 
As far as can be judged at present, the medical utility of 
entoptic researches must be considered as limited to the display 
of the nature and causes of musce volitantes, upon which Dr. 
Jago’s work is an exhaustive treatise. 

The book is copiously illustrated by figures and diagrams, 
most of them orignal ; and it is in every respect worthy of its 
learned and distinguished author. 





Statistical Tables of Scarlet Fever. By R, Lez, B.A., 
Surgeon. Folio. pp. 8. 

Tuesx tables are founded on 309 cases of scarlet fever under 
the care of the author. They were first suggested by a wish 
to ascertain whether in scarlet fever the occurrence or the inten- 
sity of ordinary sequel bears any relation to the development of 
the eruption ; and it is thought that they may form a basis for 
the tabulation of a large number of cases to that end. 

The tables show the age and sex of the patients, the date of 
appearance and of disappearance and the degree of the eruption, 
the date of appearance and of disappearance and the degree of 
glandalar swellings and anasarca, and the occurrence of other 
complications. They also indicate the degree of success which 
the author experienced during a single epidemic by the free 
administration of quinine from the earliest stages. Of the 
total 309 cases, 13 (or 4°2 per cent.) died. Of the 309 cases, 
31 were treated with salines, of which 10 were fatal; and 2 
with salines and quinine, of which 1 was fatal. One case was 
fatal from convulsions, in which neither treatment was pursued. 
The remaining 275 cases were treated with quinine; and of 
this class only 1 case was fatal, death being due to diphtheria. 

These results are worthy of attention; and the author de- 
serves great credit for the care with which he has tabulated 
his cases. At the same time it is to be noted that most of the 
deaths, including that in which quinine was employed, occur 
in the early part of the tables. The great success of the quinine 
treatment, as indicated by the latter part of the tables, was 
probably due, in a great measure, to the mildness of the epi- 
demic in which it was employed. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 29, 1864, 


Ir is now time, we think, that the medical profession should 
apply itself seriously to discover what real lessons may be 
derived from Bantingism. It would be very silly to content 
ourselves with laughing at the absurdities occasionally, it 
may be frequently, committed by Mr. Banrine and his dis- 
ciples, or with vaguely denouncing the grave evils likely to 
overtake the votaries of the system in terms which convey 
no precise meaning. Here is a gigantic experiment being 
carried out for us, with incredible rashness, and with an 
ignorance of physiology so entire that the experimenters are 
delightfully free from the chances of bias in certain directions 
towards which wiser folk would be nearly sure to gravitate. 
Let us open our eyes and look on. 

In the first place, observe that the idea is gaining ground 
amongst the Baxtrnc party that saccharine and starchy foods 
are pre-eminently the cause of obesity. Mr. Bantrne, oddly 
enough, believes that butter and other oily matters belong to 
this group, and therefore (having found good reason to suspect 
sugar of fat-making propensities) repeats the conventional 
dictum of physiologists, that fats should be avoided by the 
corpulent. In reality he ought to return to the original direc- 
tions given nearly forty years ago by the famous Briizar- 
Savarty. This clever writer devotes a considerable section 
of his ** Physiologie du Gout” to the question of the genesis of 
corpulence ; and it is interesting to see that he, a thoroughly 
practical man, is not seduced by the @ prior? probability that 
fat in food is the cause of fat in man, but unhesitatingly 
ascribes obesity (in so far as it is not the result of congenital 
organization) to indulgence in saccharine and farinaceous foods 
and drinks, No doubt this opinion was the result of most 
extended and trathfal observation of the habits of French 
people, and it ought to be a valuable lesson to us. The 
physiologists step in, with their theories ready made, and 
assure us that fate stand first, and not last, amongst the 
non-nitrogenous foods, as to their fat-forming capacity; and 
yet, notwithstanding its apparent probability, we see grave 
reasons for hesitating to place confidence in the statement. Of 
course, oleaginous food, when administered in excess of the 
requirements of the system, has a special tendency to pro- 
duce excessive deposition of adipose matter. But in trath 
we constantly forget how large a proportion of fatty matter 
is contained in meat, even when it comes to the table in 
the condition which systematic Bantingisers would call 
“lean.” Misled by the common phraseology which quotes 
animal food as the type of a diet rich in nitrogenous matters, 
we ignore the facts elicited by the careful researches of Messrs, 
Lawes and Grizert, which prove satisfactorily that in substi- 
tuting meat for bread we are in fact increasing, instead of 
diminishing, the proportion of non-nitrogenous to nitrogenous 
ingesta, The Bantinc system apportions its large daily ration 
of meat upon theoretical grounds which are thus proved to be 
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Ssrrn in his remarks at the late meeting of the British Asso- 
ciation, and we object, as he does, to the total excision of fats 
from the diet, We agree with Dr, Surru’s opinion that a 
portion of the meat-ration in a diet like that of Mr. Bantine 
is simply employed in supplying carbonaceous material which 
has been improperly cut off in other directions; but we must 
decline to reject, on any 4 priori grounds, the proposal to do 
away with the use of sugars and of starchy matters. The 
rejection of all plans which alter the character of food appears 
to us too theoretical. On the other hand, there are special and 
very strong grounds for retaining in use not much less than the 
quantity ordinarily consumed of oleaginous matters ; for these 
are not merely heat-producers and fatteners, but possess, 
besides, the double fanction of assisting greatly in the assimila- 
tion of nitrogenous matters and of aiding the nutrition of the 
nervous system by direct incorporation in its tissues, What 
we now desiderate more than anything is the performance of a 
series of most accurate and careful experiments upen starchy and 
saccharine matters as human food : these, to be valuable, must 
be made by some person or persons who are too skilful to com- 
mit the sort of errors referred to by The Times correspondent, 
“F.R.S.” Should the result of such experiments establish 
distinctly the fact that saccharine and starchy foods have a 
constant tendency to produce fat in the human subject, we 
think that it would be quite allowable to apply to such corpu- 
lent persons as are fit subjects of treatment at all a régime in 
which some portion of the meat-ration of Mr. Bantine should 
be replaced by fatty matters (sach as cream or butter), while 
all or nearly all saccharine and starchy foods should be pro- 
scribed. We may remark here that we cannot by any means 
agree with the statement which has been made that the total 
quantity of solids contained in the diet-roll of Mr. Bantrve is 
excessive ; it is, in fact, very greatly less than what has been 
proposed by physiologists of good rank, and it only exceeds by 
a couple of ounces the careful and somewhat stingy calculations 
of Vierorpt (who, on the other hand, employed a large quan- 
tity of water in the diet of his corpus vile). But it must be 
observed that Mr. Banrixc dves not profess to adhere rigidly 
to his scheme as to quantity, believing that appetite is a safe 
guide in that matter; and this being the case, there is no 
doubt that the already too meaty diet might easily be raised 
to a dangerously carnivorous standard. Everyone knows how 
easily butchers, for instance, learn the habit of eating enormous 
daily rations of meat ; and the same tendency is very noticeable 
in one class at least of men-servants. No one who has any expe- 
rience in this matter doubts the evil results of such a practice 
when it is adopted by any bat the most hard-worked members 
of society. We may wind up our remarks on this part of the 
subject with the statement that at present the balance of evi- 
dence appears to incline in the direction of fixing the respon- 
sibility of excessive fat-production upon the starchy and sac- 
charine elements of food and drink, and that it remains doubt- 
ful whether privation from such moderate quantities of avoid- 
able fat as Englishmen are accustomed to take is either neces- 
sary or prudent. But we urgently need direct experiment on 
these points. 

Looking at the Bantrxc mania from another point of view, 
it is interesting to inquire whether new lessons may not be 
obtained for guidance in deciding the important question, — 
how far corpulence ought to be treated as a disease requiring 





untenable, So far as this goes, we are at one with Dr, Epwakp 


specific treatment at all? Upon this point we are unwilling to 
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speak dogmatically, the more so as we cannot but think that 
the result of the wholesale application of the reducing diet 
which has taken place is considerably different from what phy- 
siology could have predicted. Patting aside for a moment the 
question whether serious harm has not been done in particular 
cases, we must confess that an amount of impunity has been 
observed which is very startling, and which ill agrees with 
some respectable medical theories as to the dangers of “ ple- 
thoric” diet, and so forth. The successes of Bantingism, how- 
ever, so far conform to intelligible principles that the most 
striking of them are won upon subjects of middle age—subjects 
in whom the tissues are neither developing nor undergoing the 
decay of age; and accumulated evidence brings out the fact 
most strongly, that it is in this period of life that corpulence 
may become mischievous in itself and a proper subject of treat- 
ment. It is in middle life that those deposits of fat upon 
important internal viscera take place which are the cause of 
go much misery and in some cases of serious physical damage. 
Whatever we may think of the propriety of severe dieting for 
those whose only trouble is their unwieldy size, there can be 
little doubt that a deposit of fat on the heart, for instance, 
sufficient to give rise to severe and frequent palpitation and dis- 
tress of breathing is a matter which not only allows but demands 
treatment ; and it is certain that many such cases exist. It is 
needless to say that they can only be distinguished from cases 
of other and very different disease by the exercise of the means 
of diagnosis which the skilful medical practitioner can bring to 
bear; but when these means have been employed, and the 
absence of organic disease or general functional debility suffi- 
cient to account for the symptoms has been established, very 
excellent effects may be produced (as, e.g., in the case of Mr. 
Baytinc). Now, towards deciding the question of the proba- 
bility that such internal deposits of fat are present, we are in 
possession of certain aids which are probably not sufficiently 
used for this purpose: we mean the calculation of appropriate 
weights drawn up (by Dr. Lanxesrer, we believe) from 
Hurcuinson’s very extensive tables. This calculation fixes 
the appropriate weight of a person sixty-one inches in height at 
120 Ibs., and allows an increase of 5 lbs. in weight for each 
additional inch in stature : every considerable excess over the 
weight thus calculated is placed to the account of excessive 
deposit of adipose tissue. The experience of many observers, 
and of ourselves amongst the number, goes to bear out the 
correctness of these tables within, apparently, very narrow 
limits ; and, at any rate as regards the male sex, we believe 
they may be used with confidence. Nor are the instances 
unfrequent in which this method of examination reveals an 
excess of weight much greater than we could have expected 
from external appearances, and rendering the presence of exces- 
sive mediastinal and cardiac fat highly probable, since in 
middle life it always occurs when a certain amount of adiposity 
is developed. A careful study of Messrs, Lawes and GrtpErt's 
tables of the weights of the various organs of fattened animals 
will convince anyone of the importance of this consideration. 
We suppose no one would be so crazy as to dream of apply- 
ing the Bantixe dietary to an individual whose period of 
development was not yet completed : but if there be any such 
maniac he should be restrained ; for we need hardly say that 
giving or withholding the milk-supply to children below the 
age of puberty, and butter or oily matters in some shape (and 


A less obvious but not less certain folly is the notion of apply- 
ing so rigid a dietary to the feebleness of the madidi infantia 
nasi—the period of distinct bodily decay; and in this respect 
we think Mr. Bawtrne’s example likely to prove misleading, 
for it is obvious that he retains an amount of vigour and 
vitality which is very much above the average of that enjoyed 
by men of sixty-six. Our experience leads us to believe that 
were it possible (which luckily it is not) to exclude all oleagi- 
nous matters from the diet of persons over sixty years of age, 
the average length of life would be very materially diminished ; 
and in particular that low forms of gout would be frequent and 
fatal with this class of the population, more especially as the 
digestive organs in later life so often lose their former power 
with regard to solid lean meat. And even more objectionable 
is the mere fact of limitation in range of the easily disgusted 
appetite of age; since the denial of such small luxuries as 
potatoes, French rolls, and buttered toast, might easily bring 
about a veritable starvation of many elderly patients. 

We would, in conclusion, offer a word to the wise. It is all 
very well to langh at Mr. Banrino’s pamphlet, and to insinuate 
that he is only a respectable tradesman and no physiologist ; but 
we confess that it makes us rather nervous when we observe 
the extreme confidence with which ‘‘ regular” doctors air their 
little stock of school-derived science, probably some ten or 
fifteen years old. To judge by the tone of one or two of the 
interlocutors in the recent controversy, there must be a good 
deal of stale physiology about, which had better be carbonized, 
like Mr. Bantine’s toast. 
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Tue brief address which the Commander-in-Chief delivered 
to the young medical officers at Netley on the occasion of his 
visit has without doubt been very narrowly scanned and care- 
fully thought over by all who interest themselves in the solu- 
tion of the ‘‘ army medical difficulty.” We wish we could see 
in it any hope of a satisfactory conclusion ; but it is difficult to 
extract any kernel of satisfaction from so very tough and rugged 
a nut, There is no glimmering of hope that we can see in 
this official utterance. Unconditional submission, obedience, 
cheerfulness, unquestioning meekness, and not to be ‘‘ fools” 
by asking for what they had not got : this was the choice and 
soothing kind of eloquence which the Royal Duke employed. 
“If he (the Duke) were to attempt to cut off a man’s leg they 
would call him a fool, and justly so, because he would be doing 
what he did not understand.” But he understands exactly 
what is good for them, and no one else so well: and if they 
are not content with serving twenty years as assistant-surgeons 
without promotion ; with being deprived of a fair proportion 
of leave and an equitable term of retirement ; with being de- 
frauded in quarters and pared down in allowances ; with having 
the establishment so curtailed that they are condemned to eter- 
nal exile, and pass their lives in an agreeable variation from 
China to New Zealand, New Zealand to Halifax, and Halifax 
to Nassau and the Bermudas, to meet any raging pestilence ; 
if they venture to protest against filling up home appointments 
with hard bargains as temporary make-shifts, in the hope that 
time and persistence may break the spirit of students, and the 
Irish schools be induced by misrepresentations to man the 
ranks,—then, says the Royal Duke, they are “‘ fools,” And 
there was a bitter truth lurking beneath the characteristic 





often beer) to adolescents, is a question of life and death. 





words which he addressed to these young men, which they 
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little suspected. They have been very foolish: how foolish 
they know not yet. They hardly guess how much mischief 
has been done by the weak faith in future amendments which 
induced them to come forward at a critical time and relieve 
the military administration of its embarrassments. The open 
exultation with which they have been greeted was the broad 
glee of triumph over a class with whom they will shortly be 
identified ; and they have helped to rivet the chains of a servi- 
tade which they will not be slow to find galling. Probably 
the Duke’s speech was only unintentionally insulting; and 
only a few of those who heard it can appreciate the kind of 
taunt conveyed by the advice not to be “‘ fools” by hankering 
after military command, which is just the reiteration of an in. 
sinuation which the Duke is fond of making—that the doctor’s 
grievances resolve themselves into a desire for military com- 
mand : a species of misstatement which we must designate as 
something worse than folly. There is nothing in the world 
which they desire so little, or would reject more decidedly. 
They desire solely a scientific esteem ; a relative rank which 
shall accord with their age, service, social position, and acquire- 
ments; the privileges of that relative rank, without paring 
or trickery; a sufficient remuneration, fair promotion, and 
something nearer equality with their brother officers in the 
matter of leave and home-service. Of all this the Duke pro- 
mised nothing: he chuckled over the number of candidates 
who came in with a rush at the last examination, after having 
held back for some time—giving ia when they had almost won 
the day; and bid them not be “‘ fools,” as he more than hinted 
their confréres were. We confess we see little hope now for 
the service, unless students show more spirit in the future than 
have these young gentlemen whom the Duke so caustically 
lectured. 
‘Siemans hit 

Tue case of alleged extortion which has already occupied so 
much of the time of the presiding magistrate at the Marylebone 
Police-court is far too important to be discussed in its present 
stage. We publish a verbatim report, as a warning to those 
daily exposed to similar imposition ; and will in our next issue 
offer such comments as the interests of the profession and of the 
public suggest. 


Medical ‘Sanofi 


ANTIPODAL POLEMICS. 


Amonest the most telling ‘‘ hits” of the theatrical extrava- 
ganzas of last year were sundry absurd conceits ridiculing 
doctors and the plea of insanity in criminal cases. But the 
most preposterous fancies of the burlesque-writer have been 
recently surpassed in sober reality at the antipodes. A mer- 
cantile man, residing in Melbourne, while disputing with his 
partner in presence of several friends, deliberately produced a 
pistol, which he had concealed about his person, and shot him 
dead. He showed no compunction for the act, and exulted 
over it rather than otherwise. He was arrested and brought to 
trial; the evidence against him was clear and conclusive, he 
was convicted and sentenced to be hanged. After the conviction 
the theory was broached that the culprit was not of sound 
mind, The anomalous deliberation of the act, and its per- 
petration under circumstances where escape or concealment 
was impossible, were thought by the apologists to indicate 








a morbid perversion of mind. It was averred also, upon 
the sole authority, apparently, of the culprit’s son, that there 
was insanity in the family in England. The Government, 
unwilling that any doubt should rest upon so weighty a sub- 
ject, appointed a commission of three of the most eminent 
medical practitioners in the colony to examine and report 
upon the mental condition of the prisoner. The commissioners, 
after a long and careful inquiry, came to the conclusion that 
he was perfectly sane ; and the law was left to take its course, 
Thereupon a storm of remonstrance arose in the colony. The 
newspapers bristled with letters from medical practitioners 
condemning the execution of the mau. The writings of the 
most distinguished medical psychologists were ransacked for 
opinions which might seem to bear more or less remotely on 
the question at issue ; and Forbes Winslow’s name was made a 
stalking-horse for every would-be philanthropist. Foremost 
amongst the agitators, and most demonstrative, was Professor 
Halford, who occupies the Chair of Anatomy at the Melbourne 
University. He, in common with other medical practitioners, 
it is stated in the public prints, asserted that extensive lesion 
existed in the prisoner’s brain. The prisoner, grateiul for the 
professor’s exertions to secure a commutation of the sentence, 
bequeathed to him his body. After the execution, Dr. Halford, 
anxious to cenfirm the opinions which he had formed during 
the lifetime of the culprit, got access to the body, decapitated 
it, and removed the head to the University. When this extra- 
ordinary act became known the consternation of the authorities 
was only equalled by their embarrassment. In the end it was 
determined that the sheriff should proceed to the University 
and demand the head. Accompanied by a justice of the peace, 
a policeman, and the gaol surgeons, the sheriff sought the pro- 
fessor’s rooms. On his arrival there he found that the professor, 
assisted by sundry medical practitioners, had already opened 
the head, and was busily employed in examining the brain. 
This complicated the business considerably. The sheriff de- 
manded the head as public property. Professor Halford argued 
that the head belonged to him by bequest of the culprit. The 
sheriff cogently replied that a convict had no property in him- 
self and belonged entirely to the Government ; hence he could 
not bequeath his body or any part of it. The professor could 
not meet the argument on the spur of the moment, and he 
sought a compromise. This the sheriff acceded to, and it was 
arranged, the gaol surgeons being present, that the dissection 
should proceed, and when finished that the head and its contents 
should be given up to the gaol authorities. Professor Halford, 
without farther interruption, then pursued his examination of 
the brain, and failed to discover any morbid change, The 
brain presented no apparent lesion, and, so far as an examina- 
tion so conducted could show, was perfectly healthy. The 
professor subsequently received a reprimand from the Council 
of the University for his conduct, and so this absurd affair 
ended. We tell the story as we find it in the correspondence 
of the daily press. Let us hope that the next mail may bring 
some intelligence which will alter the present aspect of the 
foolish business, health 


THE AMENDMENT OF THE MEDICAL ACT. 


We have good reason to believe that the recent prosecutions 
and discussions with reference to the Medical Act have attracted 
the attention, not only of the medical profession, but of influ- 
ential classes of the public. It is reasonable to suppose that 
the General Medical Council has received remonstrances upon 
this subject, and that it has been urged to take immediate 
steps for the amendment of the Medical Act, particularly with 
respect to the 40th clause. 

A meeting of the members of the Branch Council has been 
summoned to take the matter into consideration ; and there 
can be no doubt that some decisive action will be taken. It 
will be remarkable and gratifying if the Medical Act should 
be made effective under the presidency of Dr. Burrows. It is 
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well known that the father of this distinguished physician, 
who was chairman of the Associated Apothecaries of England in 
1812, was mainly instramental in obtaining the passage through 
Parliament of the Apothecaries’ Act of 1815, The effect of 
that measure was most beneficial to surgeons in general prac- 
tice. Whatever may have been its shortcomings, and however 
ineffective it has been of late years, there can be no question 
that for a long period it was the only Act of Parliament which 
had a tendency to raise the character and status of the pro- 
fession 


We shall look with interest to the proceedings of the forth- 
coming meeting of the Council. A fresh laurel will be added 
to the name of Burrows if in the next session of Parliament 
the Medical Act receive such amendments as to make it 
what it was intended to be—a protection to the public and the 
profession, Under any circumstances, it t be permitted 
to remain in its present inefficient state. As the Medical 
Council has been appointed the guardian of the interests of the 
medical body, it is its bounden duty to act with energy and 
decision on the present occasion. 





THE WIZARD OF THE NORTH AND THE 
DAVENPORT BROTHERS. 


Tue Wizard of the North has declared war to the knife 
against the pseudo-spirits of the West. Or rather, to speak more 
correctly, he cast down his gauntlet several years ago, when 
the said spirits first migrated from America to England. No 
spirits ever rapped so featly as his spirits ; none rap so briskly 
at the present time. His familiars, moreover, differing in this 
respect essentially from the spirits of Transatlantic origin, 
never lie, nor make preposterous mistakes, nor indulge in 
meaningless displays ; neither do they invent malicious libels 
nor give vent to profane and poisonous trash. They do their 
spiriting gently and withal instructively. They teach aptly 
and pleasantly the most difficult of all lessons to learn, to wit 
the readiness with which the mind may be made the fool of 
the senses, True to bis self-imposed task, Mr. Anderson could 
not suffer the public to be fooled by the Davenport Brothers 
without showing that the feats which they sought to shroud 
in mystery could be done by agility and sleight of hand. He 
avers that all the so called ‘‘ extraordinary manifestations” of 
the two brothers may be compassed by tutored agility. Our 
account of the exbibition of these worthies in Tue Laycit of 
the 8th inst, pretty clearly indicated that such was the case. 
A second opportunity of witnessing their doi lusively 





showed that thir proceedings were the sheerest chicanery. 
Mr. Anderson, however, with a feeling which does him infinite 
credit, altogether repudiates the Davenport brothers as mem- 
bers of the ancient craft of conjurors. He and all honourable 
representatives of the ingenious art of prestidigitation, cheat 
the senses honestly ; the Davenport Brothers seek to cheat them 
dishonestly. The former play upon the imperfection of man’s 
senses ; the latter play upon his credulity. The former seek to 
amuse and instruct ; the latter to mislead and pervert. Mr. 
Anderson is quite right in drawing a broad line of demarcation 
between the practitioners of legitimate legerdemain and the 
agents of the atrocious folly of spirit-rapping. He is quite 
right also in protesting against the prostitution of some of the 
simplest proceedings of his own highly wrought art of which 
the spirit-rappers are guilty. 

On Tuesday afternoon Mr. Anderson gave a private exhibi- 
tion, in St. James’s Hall, of the principal feats performed by 
the Davenport Brothers, His ‘‘ mediums” were his treasurer 
and (in the absence from illness of the individual who should 
have taken the chief part in the performance) the second Miss 
Anderson. The exhibition was not altogether so satisfactory 
as could have been desired. It was evident, however, to those 
who were familiar with the acts and doings of the Davenport 
Brothers that the whole of the feats performed by them could 





be performed readily by Miss Anderson and her coadjutor. 
But the latter had not rehearsed their parts with sufficient 
care, and Mr. Anderson had not made himself accarately 
acquainted with the order of the Davenport ‘‘ manifestations.” 
Hence two or three awkward mishaps marred the exhibition, 
and to a great extent nullified its utility with those who had 
been infected with mediumistic follies, Again, the integrity 
of the exhibition was injured, and a needless expense of time 
entailed, by a silly parade of chairman and committee—the 
latter being so numerous that each member was constantly in 
another’s way, and the whole in the way of the audience, 
much to the discontent (not inaudibly expressed) of all parties. 
For the rest, however, those who went to pick up instruction 
had themselves to blame if they came away uninstracted. 
The facility with which Miss Anderson out-did the Davenport 
Brothers in some of their principal feats was very charming. A 
daintier Ariel never played pranks with the imagination. An 
interlude, during which the senior Miss Anderson showed her 
remarkably instructive faculty of acquired clairvoyance, served 
at one and the same time to delight the numerous audience 
which had been brought together by special invitation, and to set 
in marked contrast the miserably commonplace feats practised 
by the Davenports and the wonderfal skill of the accomplished 
clairvoyant. 


MR. GISBORNE AND THE VISITING JUSTICES. 


We had hoped that the Victor Townley case was an affair of 
the past. The Visiting Justices of the Derby County Gaol, how- 
ever, have determined on its perpetuation, They are reported to 
have tendered their resignation, on the ground ‘‘ that the re- 
fusal of the magistrates to ratify their recommendation for the 
dismissal of Mr. Gisborne, the gaol surgeon, implied a want of 
confidence in them which materially lessened their inflaence in 
the gaol.”’ We read in an extract from a local paper that ‘* some 
discussion arose, which resulted in the Visiting Justices con- 
senting to act for another quarter, in anticipation that in the 
meantime Mr. Gisborne would express his sorrow for what he 
had said and written.” What has Mr. Gisborne said and 
written? He has stated, under the solemn obligation of his oath, 
what he believed, according to the best of his judgment, 
to be the mental condition of an unhappy culprit. He has 
written what he deemed to be a satisfactory explanation 
of the reasons which had induced him to arrive at that 
opinion, Is it for his conduct in either of these respects 
that he is now required ‘‘ to express his sorrow”? Is it come 
to this, that, in a matter of life and death, a medical man 
must modify his experience or regulate his oath in order to 
meet the views of those in authority? Surely there is some 
mistake on the part of the Visiting Justices, They must be 
gentlemen, and we believe them to be men of Honour. How 
can this report have arisen? Who is the author of so grave an 
accusation against them ? Insist on Mr. Gisborne’s dismissal be- 
cause he has sworn that which he, in common with other eminent 
men, believed to be true, and because, as a matter of courtesy, 
he has condescended to explain the foundation of his opinion ! 
There must be some reasons more powerful than these. If so, 
let them be stated. If personal conflicts have arisen amongst 
gentlemen, each anxious to discharge his duty, surely a mutual 
explanation ought to be sufficient. If bitterness of expression 
may have insensibly crept into argument, why treasure resent- 
ment, when each one was desirous for truth? Is there no 
mutual friend who can interfere between these parties and 
save the Visiting Justices from committing themselves to a 
position which cannot find approval from honourable and high- 
minded men? We know nothing of the merits of this dispute 
beyond what has appeared in print. On that knowledge we 
have already expressed our views respecting it. We again 
venture to affirm that, professionally, Mr. Gisborne has acted 
the part of an independent-minded gentleman ; and we cannot 
believe that in his personal relations he wonld be less 
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anxiously solicitous to so bear himself as to win the respect 
and esteem of those with whom he has been so long associated. 
Enough has been done by these Justices to vindicate their 
views of the law ; let some consideration be now shown by them 
for the reputation of the magistracy to which they belong. 


MEDICAL PROVIDENT FUND. 


From the minutes forwarded to us of the proceedings of the 
Council of this Fund, we have great pleasure in learning that 
the principle has triumphed which we advocated in support of 
Mr. R. B. Carter’s views—that the membership should be open 
to the profession, and not trammelled with a subscription to a 
journal under the specious guise of membership of the British 
Medical Association. Mr. Carter may be congratulated on 
having pursued a firm and useful course, and saved the Fand 
from failure by persisting in his motion, in spite of the abuse 
showered upon him by the Journal, and the polite hints it 
gave him to resign. Mr. Carter's motion was, ‘That the 
directors instruct the committee to make rules for the admission 
of members of the profession generally.” This resolution was 
carried unanimously. Dr. Westall was appointed honorary 
treasurer of the Provident Fund pre tempore; Dr. Alexander 
Henry, secretary for three months, at a remuneration of £25, 
A committee was appointed to draw up rules and regulations, 
subject to approval and adoption by the board of directors, 
As to the proposed limitation of age to which we have already 
referred—viz., that members should derive no benefit after 
reaching the age of sixty, just when they might expect most to 
need it—a resolution was unanimously carried, “‘ That the 

i sharing in the general desire to extend the benefits 
of the Fund beyond sixty years of age, specially instruct the 
execative committee to examine into this point with a view 
to such extension, and to embody their decision in their re- 
port.” It was also resolved that disability from accident as well 
as from disease should enter into the scheme ; further, that no 
relief should be granted for cases of partial disability, whether 
from disease or accident ; and, finally, that for the first two 
years from the commencement of the society no ber be 
allowed to subscribe more than will entitle him to receive £2 
a week when incapacitated by sickness or accident. The 
amount of the guarantee fund at present is £344 13s. It was 
resolved in reference to this fand—‘‘ That the preliminary ex- 
penses be at present drawn from the guarantee fund, to be 
replaced from the general fund as the board of directors may 
hereafter decide.” 

We trust that this Fund may prosper. The idea is an ex- 
eellent one ; and having succeeded in throwing off the incubus 
of the Journal, which threatened to strangle it, the prospects of 
its fature growth are considerably improved. 

VACCINATION, 

Tue health-officer of St. James's has just issued his annual 
report. It is always an interesting document, and suggests 
general questions of importance arising out of the local circum- 
stances of the district. Dr. Lankester considers at some length 
the unsatisfactory state of the public health in respect to vac- 
cination, It is certainly disgraceful that in the country which 
gave birth to Jenner small-pox should still be so imperfectly 
controlled, while in other countries it is virtually extinguished. 
Dr. Lankester enumerates the causes which in his opinicn ope- 
rate against securing the due performance of vaccination as the 
following: —1. The carelessness and want of foresight of a 
large number of the population, who seldom think of providing 
against the evils of a future day, and when small-pox is not 
prevailing never think of having their children vaccinated. 
2. The prejudices of a few, who believe that vaccination is in- 
jarious, and who, utterly ignoring the proofs of the enormous 
benefits conferred on the community by this practice, refuse to 
have their children vaccinated. 3. The insufficient payment 








of public vaccinators under the Poor-law Act. The fee usually 
paid to these gentlemen is so low that it acts as no inducement 
for them to seek out children who are not vaccinated, and they 
only vaccinate those who are brought to them. 4. The want 
of a properly constituted medical officer to see that the provi- 
sions of the Vaccination Extension Act are properly carried 
out, In our own as well as other parishes great irregul :rities 
are permitted in the carrying out of this Act, especially in the 
issue and return of the certificates of vaccination, 5. The 
necessity of a compulsory registration of births. Many children 
are born who are not registered, and it is impossible to give 
the due notice of the necessity of vaccination under such cir- 
cumstances. 6. A general aversion on the part of the British 
public to legislation in a matter which they believe to be an 
interference with their rights. This feeling, which is so fatal 
to all combined action for the civilization and welfare of man- 
kind, which demand that individual natural rights should be 
given up for the public good, not only exists amongst the 
lowest classes of our population, but amongst the wealthy, and 
is one of the great barriers to the carrying out of vaccination 
and other sanitary measures. 


A CLUB. 


Tue suggestion of a metropolitan club for medical prac- 
titioners and others interested in hospitals, asylums, charities, 
and philanthropic enterprises, is one which has more than once 
been broached in our columns, and has always commanded our 
support and advocacy. The community of interests and alli- 
ance of opinions, character, and position which belong to pro- 
fessional men so employed, seem to imply many elements of 
success for such a project. Difficulties have, however, ap- 
peared in the limited numbers from which such a club must be 
recruited, and the class character of the association. 

An institution is now, however, in process of establishment, 
which will have most of the advantages of a medical club and 
other inducements superadded. It is described by Lord Towns- 
hend in a letter which we publish in another column(p. 502). “ It 
is proposed,” he writes, *‘ tu found forthwith the ‘ Metropolitan 
Club,’ of which it will be a special object to bring together 
those who interest themselves in public questions affecting the 
condition of the poor and the wellbeing of society in general.” 
We are disposed fully to endorse the belief that the social in- 
tercourse and opportunities of meeting afforded by a house con- 
ducted after the usual manner of a London club will be both 
agreeable and highly useful to medical practitioners, who are 
so deeply interested in philanthropic enterprise, as to others. 
A considerable number of noblemen and gentlemen interested 
in philanthropic pursuits have already intimated their intention 
of joining the club, and we may fairly anticipate that a large 
sprinkling of medical men will desire to join such an asso- 
ciation. 


COLLAPSE OF ST. JOHN’S HOSPITAL. 


WHEN we commented last week upon the new establishment 
for skin diseases called (though for what special cutaneous rea- 
sons we know not) St. John’s Hospital, we little thought that 
the flourish of trumpets with which its inauguration was cele- 
brated would be so abruptly silenced, as we understand has 
been the case. Within the last few days, three of the four 
medical officers who had set the so-called hospital going have 
resigned their places, and the whole burden and charge of the 
great establishment rests, therefore, now upon the shoulders of 
one surgeon—Mr. Milton. Events have thus rapidly verified 
the words which we last week used in reference to this hospital : 
** At the base of this special-hospital movement lie both error 
and egotism ; and we heartily hope that the general profes- 
sional censure which has already nipped more than one in the 
bad will prevent the future development of that now projected.” 

The causes of the collapse, as reported to us, are these :— 
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Mr. Milton has just published a work “‘ On Spermatorrheea,” 
in the title-page of which he has added to his name the title of 
**Surgeon to St. John’s Hospital for Skin Diseases.” To this 
his three colleagues object, not wishing that institution to be 
coupled in any way with the disease in question, and particu- 
larly not with Mr. Milton’s pamphlet, which they affirm to be 
of an unprofessional character. Mr. Milton declines to be dic- 
tated to by his colleagues, and Mr. Erasmus Wilson, Dr. Til- 
bury Fox, and Dr. Frodsham have, therefore, dissolved partner- 
ship with him, and the care of the cutaneously afflicted poor 
of Westminster will probably be left to the local charities, 
which we believe are quite adequate for the purpose. 

This is a curious illustration of the mode in which these 
special institutions are got up-—and fall down! 


THE BRITISH MEDICAL JOURNAL AND SPECIAL 
HOSPITALS. 


Or aJl the abuses which afflict and injure the profession, we 
know of none more serious and requiring more steady repression 
than the rampant tendency to multiply special institutions, 
@ practice which has the effect of interfering with medical 
education, of injuring the general practitioner, and of increas 
ing unnecessary expense to the public. The British Medical 
Journal, the professed defender of the rights of ninety-nine 
hundredths of its proprietors, thus ‘speaks on this important 
subject :— 

ial hospitals are the order of the day; and, without 
jing to this (St. John’s Hospital for Diseases of the Skin] 
all that was claimed for it, or to the colleague of Mr. Wilson 
the transcendent virtues he attributed to them, we may ac- 
knowledge that they are ambitious and energetic, and wish 
the new institution a good position among the special hospitals 
of London.” 
This is the manner in which the British Medical Journal de- 
fends the rights and interests of the great body of physicians 
and surgeons of the United Kingdom. 





HOSPITAL HYGIENE.* 


No. L 

ALTHOUGH attention has already been directed in the pages 
of Tas Lancer (Sept. 3rd and 10th) to the great value of the 
many topics treated in the Sixth Report of the Medical 
Officer of the Privy Council, recently published, there is one 
subject which demands a more lengthened notice, involving, 
as it does, questions about which much difference of opinion 
exists, and which are of the greatest interest and im- 
portance, not only to the medical profession, but also to the 
charitable public who bestow their time and money for the 
support and management of hospitals and infirmaries, and still 
more to those classes of the community for whose benefit hos- 
pitals exist. It is the question of hospital hygiene. Early in 
1863 Mr. Simon submitted to the Lords of the Privy Council 
the propriety of investigating the influence of sanitary condi- 
tions on the curative efficiency of hospitals. Under their 
lordships’ instructions, Dr. Bristowe, Physician to St. Thomas's 
Hospital, and Mr. Holmes, Assistant-Sargeon to St. George’s 
Hospital, were directed to make the inquiry. These gentle- 
men visited 103 hospitals in the United Kingdom, as well as 
fifteen of the hospitals of Paris, Their report on the construc- 
tion, regulations, and sanitary conditions of each of these 
hospitals, illustrated in many instances by lithographs of the 
ground-plan of the buildings, is now before us, and contains an 
immense amount of valuable and carefally collected informa- 
tion, which for many years will be a standard work of 
reference for future inquirers. The special account of the 





* Report by Dr. John Syer Bristowe and Mr. Timothy Holmes on the 
Hospitals of the United in the Sixth Report (for 1863) of the 
Medical Officer of the Privy Council. London: 1864. 





individual hospitals is accompanied by a lengthened report, in 
which the subjects of the ‘‘ Regulations of Hospitals,” the 
“Construction of Hospitals,” and the “ Health of Hospitals’ 
are successively discussed ; and the entire report, which ex- 
tends over 281 pages, is prefaced by some valuable remarks on 
Hospital Statistics and Hospital Hygiene by Mr. Simon. In 
the following summary we will deviate somewhat from the 
arrangement adopted in the report, and will discuss the main 
topics embodied in it, under the following heads :— 

Ist. The circumstances influencing the death-rate of hos- 
pitals, 

2nd. The real tests of the healthiness of hospitals. 

3rd, The causes of unhealthiness in hospitals. 

4th. The relative advantages of town and country hospitals, 

5th. The proper mode of distribution in hospitals of different 
classes of patients, 

6th. The importance of accurate hospital records on a uni- 
form plan. 

I. Tae Crecumstrances Inrivencinc tHe DKATH-RATE OF 
Hospitas, 

The utter fallacy of drawing conclusions as to hospital 
healthiness from a compazison of the general death-rate of 
different institutions is clearly established by the report. The 
death-rate of an hospital has been calculated in two ways: 
lst, from the number of deaths in the year per hundred patients 
admitted ; and 2nd, from the number of deaths in the year per 
hundred of beds occupied. The former may be called the 
** patient death-rate,” and the latter the ‘‘ bed death-rate,” 
Some discussion has arisen as to which of these two death-rates 
is the more reliable ; but it seems to us that Mr. Simon has 
clearly demonstrated, that, for any hygienic argument, of all 
general death-rates, a bed death-rate is the most fallacious. 
The inconclusiveness of a bed death-rate may be illustrated by 
quoting the death-rates of a special hospital. Dr. Buchanan, 
one of the physicians of the London Fever Hospital, has shown 
Mr. Simon that the bed death-rate of that hospital, calculated 
with reference to the number of special inmates who were in 
hospital on April Sth, 1561, was in 1360 nearly 300 per cent., 
in 1861 nearly 500 per cent., in 1862 nearly 2000 per cent., 
and in 1863 nearly 1400 per cent. The better principle on 
which to calculate general death-rates is that of calculating 
them from the aggregate number of cases treated to a termination, 
during a year or any other given time. But even “ patient 
death-rates,” obtained according to this method, for hygienic 
purposes, must be used with great reservation. There can be 
no doubt that death-rates calculated as given magnitudes of 
illness are (as far as they go) true measures of medical or sur- 
gical unsuccess, But, as Mr. Simon justly observes, a definite 
magnitude of illness is not necessarily represented by any given 
number of patients taken indiscriminately. Magnitude of ill- 
ness (as regards the number of deaths which are likely to 
result) may be almost infinitely greater in one set of patients 
than in another equally numerous set : e. g., among a hundred 
inmates of the Fever Hospital, Islington, as compared with a 
hundred inmates .of the Ophthalmic Hospital at Moorfields; or 
among a hundred patients having advanced phthisis or ad- 
vanced Bright’s disease, as compared with a hundred patients 
having hysteria or ringworm or chronic rheumatism. And 
unless due regard be had to this vastly uncertain import of the 
word “ patient,” death-rates, calculated on mere numbers of 
so-called patients, must be utterly worthless as measures of 
hospital unsuccess. The principal causes which are found to in- 
fluence the general death-rates of different hospitals, and to 
render hospital statistics fallacious for any hygienic purposes, 
are the following :— 

1, The position which an hospital occupies, in relation to 
those who avail themselves of its resources, exerts, ceteris 
paribus, an influence upon the character of the cases admitted, 
and hence on the mortality of the institution. Although it 
would be difficult to demonstrate for any one institution the 
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exact amount of influence which this circumstance exerts over 
its death-rate, a variety of examples are given to show that it 
does tend materially to modify the nature of the admissions 
into an hospital. Thus the London Hospital, which is placed 
in the centre of one of the densest and poorest districts, and in 
close proximity to the docks and numerous manufactories, re- 
ceives a far larger number of serious accidents than any other 
hospital in the metropolis. Again, when the reporters were 
in Dublin, typhus fever was very prevalent in the town, so 
much so that the Fever Hospital and the Hardwicke Hospital 
for acute diseases were full to overflowing with it. In Steevens’s 
Hospital, however, which has two fever wards containing 
twenty beds, there was one case of small-pox and one case of 
fever only, and there had been no ran whatever on the fever- 
wards, 

2. The pressure on the resources of an hospital, in conse- 
quence of disproportion between its size and the number of 
applicants for admission, materially influences the character 
of cases habitually received into it, and at the same time 
modifies its death-rate. When an hospital has few applicants 
in proportion to the number of its beds, as is the case with 
most rural hospitals, patients are admitted with less regard to 
their fitness, and are often retained for a much longer period. 
Bat when, as in the case of Paris, London, and several of our 
large provincial towns, applicants are considerably in excess of 
the accommodation prepared for them, it necessarily follows 
that not only is a comparatively large proportion of urgent and 
serious cases admitted, but that patients suffering from trivial 
ailments are speedily discharged to make room for those who 
more urgently need hospital assistance, and that even con- 
valescents are discharged at a comparatively early stage of their 
convalescence, A striking illustration of the trath of this state- 
ment is furnished by the Paisley Infirmary. During the last 
fifteen years the death-rate of this institution has gradually 
diminished from 173 per cent. to 6 per cent., although there 
is no evidence to show that this diminished death-rate has been 
due to any improvement in hospital salubrity, but abundant 
evidence to prove that it has followed on the gradual extension 
of the charity, and has been mainly dependent on the conse- 
quent admission into it of an increasing proportion of cases of 
comparatively little severity. We could ourselves point to a 
large metropolitan hospital in which this sequence has been 
exactly reversed, or where the present rate of mortality is 
double what it was twenty years ago, owing simply to the fact 
that the cases admitted are of greater severity and are retained 
a shorter time. 

3. The proportion in which beds are allotted respectively to 
medical and surgical cases exerts a marked influence over an 
hospital death-rate. It is a well-established fact, that the 
mortality amongst the surgical inmates of an hospital is, with 
scarcely an exception, always considerably less than that 
amongst the medical inmates; and hence, unless this fact be 
taken into consideration, in comparing the mortality of dif. 
ferent hospitals, we must needs fall into errors of the grossest 
kind. It is important to bear in mind, that in almost all Eng- 
lish hospitale a larger number of beds is allotted to the practice 
of surgery than to the practice of medicine ; while in all Parisian 
and most Scotch hospitals this relative proportion of medical 
and surgical beds is reversed. 

4. The admission or exclusion of cases of infectious diseases 
forms a very important item in regulating the mortality of an 
ae ae a Getty Contes Lemeats es ae 
as typhus and small-pox, present normally a far larger per 
centage of mortality than most other cases admitted into beo- 

pitale, but because practically the admission or non-admission 
of this class of affections regulates in no small degree the ad- 
mission of other acute medical diseases. ‘Thus, if it be the 
regulation of an hospital that no cases of fever be admitted, 
and this regulation be enforced, not only do actual fever cases 
cease to apply, but all those cases which by the lay public are 
ordinarily regarded as fevers, and all those cases in which even 





a skilled medical practitioner would hesitate perhaps to commit 
himself on the moment to an opinion, cease also to apply. 
Thus the hospital which declines to receive fever cases into its 
wards ceases in large proportion to receive cases of acute in- 
ternal inflammation, which really form the great bulk of the 
urgent cases which physicians are called upon to treat. In 
support of the soundness of this argument, the reporters appeal 
to the experience of the London Fever Hospital, and of the 
Cork-street Fever Hospital, Dublin. The published reports of 
these institutions show that in a considerable proportion of the 
cases annually admitted the febrile symptoms are due to local 
diseases, such as inflammation of the lungs, tubercular menin- 
gitis, and renal affections, The Glasgow Infirmary affords one 
out of many illustrations of the manner in which an exclusion 
of fever cases would affect the total rate of mortality. In the 
year 1862 the death-rate for the whole institution amounted 
to 10°3 per cent.; but the death-rate of the fever wards was 
16°7, and that of the hospital (excluding fever cases from com- 
putation) only 8-7. 

5. There is a common rule in many English hospitals that 
patients with incurable diseases, such as phthisis, cancer, ad- 
vanced Bright’s disease, and organic affections of the heart in 
their later stages, shall not be admitted, or, if accidentally 
admitted, shall be discharged. Now it is notorious that the 
affections belonging to this category constitute the chief causes 
of death in persons who have passed the age of puberty ; and 
it is obvious that if persons labouring under them be excluded, 
the hospital is at once freed from those causes of death which 
constitute so large a proportion of the mortality of hospitals 
conducted on a less exclusive principle, and that the results will 
vary in different institutions according to the rigour with 
which the regulation is enforced, without any reference to their 
actual healthiness. 

6. In certain hospitals there is a rule, in virtue of which 
moribund or dead persons are refused admission. Although a 
dead body cannot be regarded as suitable to become the oocu- 
pant of an hospital bed, it is obvious that a rule exclading 
dead or dying persons must materially affect the death-rates of 
the cases actually admitted into the charity, and must also 
exercise an important influence on the cases brought to it as 
claimants for admission, Cases of apoplexy, of poisoning, of 
drowning, and of many other forms of extreme emergency 
would, doubtless, be admitted if they were brought ; but they 
cease to be brought. The reporters adduce the statistical re- 
turns of the London Fever Hospital and of St. Bartholomew's 
to show that if the cases dead on arrival, or which prove fatal 
within forty-eight hours of admission, and where death was 
wholly unpreventable from the moment of admission, were 
subtracted, the general death-rates would be greatly dimi- 
nished. 

7. The admission of certain other classes of diseases, such as 
skin-diseases, eye-diseases, and syphilitic affections, which in 
their nature are rarely or never fatal, is capable of exerting, 
and in many cases actually does exert, an important influence 
upon hospital death-rates. In the year 1862, 395 eye cases 
were admitted into Guy’s Hospitai, not one of which proved 
fatal ; of course, if these cases had been excluded, the general 
death-rate would have been correspondingly increased. 

8. The admission or exclusion of trivial cases, such as chronic 
dyspepsia, incipient phthisis, hypochondriasis, hysteria, ame- 
norrheea, ‘‘ debility,” ulcerated legs, varicose veins, and trivial 
injuries, forms one of the great distinctions between the hos- 
pitals of large towns and those in country districts, and has a 
corresponding effect on the general death-rate. 

9. The plan of limiting admissions to special days, and still 
more that of admissions by governors’ letters, tends, especially 
in raral hospitals, to fill the beds with chronic or trivial cases, 
which are retained in the house, not for any actual benefit they 
are likely to receive, but out of deference to the recommenda- 
tions which secured their admission. The effect of such rules 
on the death-rate is obvious, and admits of demonstration. 
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Thus, in 1862, the death-rate of the Arbroath Infirmary in Scot- 
land was 12°4 per cent., and of the medical cases alone as high 
as 178 per cent. ; and there was nothing special about the year 
in question. Here, then, in a country hospital, occupying an 
admirable site, well constructed, and perfectly salubrious, was 
a death-rate surpassing that of almost any London hospital, 
and three or four times as high as that of most rural hospitals 
in England. The explanation is simple. The medical attend- 
ants at the hospital are the parish doctors of the town, who 
attend at their own homes all the sick of that class from which 
hospital patients are derived ; and the patients are admitted 
into hospital, not by governors’ letters, but by the medical men 
themselves, who send to tae hospital those cases which, in their 
jadgment, most need the benefits which an hospital is capable 
of 


10, The fact of an hospital being a school of clinical instrac- 
tion, or having a staff taking a deep interest in the study and 
enlightened practice of their profession, tends indirectly to in- 
crease the general death-rate, although the non-professional 
public might be inclined to surmise that the death-rate would 
be modified by such causes in the sense of diminution, An 
hospital with a high reputation, in addition to the serious 
cases which it attracts normally from a limited area, has nume. 
rous selected cases of a serious nature transmitted to it from a 
distance by medical men (old pupils and others). Again, in 
hospitals of this class, the exigencies of clinical instruction 
impel those officers who take an interest in their duties to 
select for treatment the most serious and urgent cases, the 
selection being accomplished, not alone by actual choice in the 
admission rooms, but in great measure by the speedy discharge 
of inappropriate and of convalescent patients. And lastly, the 
efficient performance of these same clinical duties leads (with 
no thought to the death-rate) to the retention of dying patients. 
Patients, instead of being sent home to die, as happens in many 
country hospitals, are retained until the fatal event occurs, 

The above remarks have reference to the general death-rates 
of hospitals ; but a little reflection must show that the death- 
rate of individual diseases in different hospitals is subject to as 
great variations from causes which are quite independent of 
the healthiness or unhealthiness of the hospitals themselves, 
The space at our disposal does not permit us to dilate upon this 
subject. One or two illustrations must suffice, The death- 
rate of ‘‘ pneumonia” varies greatly according as it is simple, 
or complicated with phthisis, bronchitis, cardiac disease, albu- 
minuria, cerebral disease, surgical injaries, &c. Now, unless all 
these varieties be accurately distinguished from one another, 
any comparison between the pneumonia cases recorded at one 
institution and those recorded at another is, in a scientific 
point of view, utterly worthless, and can only serve to mislead. 
Take again ‘‘ continued fevers :” the death rate will vary greatly 
according to the proportion of cases of true typhus or typhoid 
fever, and if there be a great admixture of cases of febricula or 
of relapsing fever, it will be correspondingly low. And with 
regard to typhus fever, nothing is found to influence its mor- 
tality so much as age. Of patients under twenty, all but five per 
cent, recover ; but of patients above fifty, more than one-half 
die. It is obvious that no comparison of fever death-rates can 
lead to any sound conclusions, which fails to take into con- 
sideration the nature of the fever and the ages of the typhus 
cases, 

From what has been now advanced, the conclusion is inevi- 
table that the varying results of medical and surgical treatment 
in different hospitals are mainly dependent on the regulations 
which determine the admission of patients, and upon causes 
quite apart from the healthiness or unhealthiness of the hos- 
pitals themselves. By no hospital statistics at present existing 
can we accurately compare, even in part (much less in entirety), 
the success of one hospital with the success of other hospitals ; 
nor, @ fortiori, the healthiness of one hospital with the healthi- 
ness of others, The death. rate of an hospital is quite a different 
thing from its sanitary condition. 








A SECOND SITTING WITH THE BROTHERS 
DAVENPORT. 


ANOTHER manifestation, which we are disposed to regard as 
even more extraordinary than that we have already detailed, 
has taken place on the part of the above worthies. [n common 
with other journals we have been instrumental in affording 
publicity to their pretensions, We recorded the proceed- 
ings because we trusted that the members of the medical pro- 
fession might thereby become so many agents for orusbing 
species of entertainment which cannot fail to be productive of 
the most injurious consequences. Our former notice was limited 
to a bare description of certain performances as exhibited, 
our readers being left to draw their own inferences, If on 
the present occasion we depart from that neutrality hitherto 
observed, it is because we perceive that, notwithstanding 
the common sense of the community, the bubble does not seem 
disposed to immediately explode. We desire to strengthen the 
judgment of those who take a matter-of-fact view of life by » 
detail of the more recent exhibition, We do not hesitate to 
stigmatize it as one of the most impudent impostures ever 
obtruded upon a so-called ‘‘ discerning public.” 

As on the former occasion, the mysterious chamber, or closet, 
was the locus in quo of the phenomena. In the presence of a 
numerous audience, including many men of large practical 
common sense as well as of acknowledged scientific attainments, 
the Brothers Davenport again played out their little game. The 
same oracle who officiated on the previous occasion, gave utter- 
ance to certain pseudo-scientific platitudes on the subject of 
occult influences. His dissertation was the best performance of 
the evening! To our minds it was entirely in accordance with 
his ostensible position, that of 2 somewhat weak-headed but 
right honest gentleman, whose hourly association with those 
“‘ spirits” or ‘‘ occult influences” with whom “the brothers” 
are upon visiting terms, has at least removed from his mind 
all doubts upon the matter. His earnest and solemn appeal to 
those present ‘‘ to judge for themselves” was admirable. Sach 
perfect confidence, combined with so gentle a simplicity, we 
have hitherto seldom witnessed. We do not wish to chafe his 
feelings. He appears to be a solemn and serious man who 
rarely smiles. How could he be expected to do so, living, as 
he does, in the midst of a number of maimed and mutilated 
spectres, who, if their musical genius be taken as a fair criterion 
of their other accomplishments, must be some special demons 
with peculiar capabilities sent by Apollo to afflict mankind. 

The closet had on the recent exposition more of a scientific 
aspect than when we last witnessed it. For the purposes of 
apparent insulation the end trestles supporting it were placed 
in glass tumblers, This ingenious device commended itself to 
the approbation of all present. These tumblers were, however, 
too evidently intended to contain spirits of a different kind 
inasmuch as, before the performance commenced, two, if not 
three, of them had broken through. The centre trestle was 
left entirely free. For scientific purposes the device was as 
useless as it was novel. The matter would have been con- 
sidered as an insult to the common sense of those present had 
not their good humour inclined them to tolerate anything. 
Accordingly the contrivance was made a subject of joke ; and 
one sceptic, an Irishman, observed that ‘‘the performance 
would not succeed, as the spirits were a couple of glasses too 
low”—an explanation as good as any suggested, for the affair 
did prove a lamentable failure. 

The entertainment commenced by the appointment of a com- 
mittee of two. The gentlemen selected were known and 
distinguished Jittérateurs, and we venture to affirm that in the 
curious freaks of their imagination they never conceived any 
farce more absurd than that to which on the occasion in ques- 
tion they innocently contributed. It is enough to mention 
the names of Mr. Hollingshead and Mr. Charles Reade. 
The gifted author of ‘The Birthplace of Podgers” is not, 
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true, a hardhearted gentleman; nay, we 
have heard him confidentially described as one disposed to take 
a kindly view of his fellow-creatures and to act mildly towards 
them. He seemed, however, to forget his natare when tying 
“the brother” who fell under his able hands, inasmuch as he 
did so with a tightness which the oracle declared to be “ un- 
necessarily severe.” The spirits, if they be spirits, thought so 
likewiee, inasmuch as when they re-tied the sufferer they did 
so in a manner which proved them to have belonged to bodies 
of less determination and strength. We fancied that Mr. 
Charles Reade used the rope’s end entrusted to him as if he felt 
it might have been somewhat more meritoriously applied. At 
this stage of the proceedings many observations of rather an 
earthly character interfered with their solemnity. Dissatisfied 
mortals amongst those present gave utterance to discordant 
ejaculations strongly suggestive of “complicity,” ‘ com- 
bination,” and other equally wicked and absurd insinuations 
which delayed the performance. At length the doors of 
the closet were closed, the gas turned down, and the so- 
called demonstrations commenced, The spirit present must 
have been that of Hogarth’s distracted musician. Omitting the 
performance of a friend, who in our studentship days conceived 
a love for the cornopw@an, and used to practise thereon, we 
have heard nothing since to equal these efforts. At length, 
in apparent disgust at the harmony, the instruments 
were hurled through the aperture, the doors opened from 
within, and the panting brothers were revealed, looking 
as men ought to look who had been exposed to such tortures. 
We repeat the observations of some present: ‘‘ If it be spiritual 
influence, or whatever influence it be that causes the tumult in 
the closet, why confine its operations to matters of so mean and 
commonplace a nature, and limit its musical powers tosuch vulgar 
and indifferent tunes?” Notan unreasonable question! Judging 
from the past, we have the authority of a famous composer, 
that when the Devil (if it be the Devil that does such things) 
appeared to him, the sonata performed had much more of 
melody. Allowing darkness to be essential to the manifesta- 
tions, why are not the outer doors of the closet at least at the 
disposal of the public? The proper time to open them might 
then be within the discretion of the scrutineers. For the mere 
purposes of darkness it could make no difference. ‘‘ Why do 
not the spirits re-tie the brothers in a manner in all respects 
similar to that in which they have been originally secured ?’ 
This latter ques’ ion seems very pertinent to the inquiry. If 
spiritual or other influence be the merns in operation, mani- 
pulation is out of the question, and, for the purposes of experi- 
ment, cords of a different thickness and a continued line would 
be equally available. We would suggest that im the next 
experiment two gentlemen be commissioned to procure 
thread of such pattern as the brothers will have no notice of, 
and let them with a single cord be tied therewith. If the fast- 
enings are loosened, the confession must remain that there is 
more in it than meets the eye, and which philosophy must yet 
find out. So long as there is no possibility of opening the doors 
till those within are prepared ; so long as the cords employed 
are of a nature which of all others is most favourable tu de- 
ception ; and so long as the spirits or “influences” select their 
own plans for the readjustment of the ropes, we must be per- 
mitted to doubt any agency other than that explicable by a 
practised dexterity, and repudiate any mystery other than that 
usually at the disposal of conjurors. 

It is true that in the course of this performance Mr. Charles 
Reade was placed in the centre compartment, He “‘ felt gentle 
hands pat his forehead.” When the door was opened, it was 
evident that the guitar had been lifted and placed upon his 
head. What is the inference? That other than human agency 
did it? Does Mr. Reade believe it? ‘“‘A soft warm hand 
patted him.” So be it, It may have been the caressing touch 
of some gentle heroine whom he has made famous ; or the for- 
giving benediction of some fair creature with enough of earth 
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left to chide him, more in sorrow than in anger, for his parti- 
cipation in so solemn a humbug. Surely we who profess to 
guide and instruct our fellows have not come to this, that we 
can calmly recognise as a scientific reality or a practical truath— 
as is affirmed, inexplicable—the assertion on the part of these 
wandering Americans that they can summon to their aid in- 
flaences other than those that Providence extends to all? 
Forbid it, common sense! That the Davenports are quick and 
adroit we freely admit ; that they possess any extraordinary 
power beyond that of a highly exercised dexterity we alto- 
gether deny. We hold it to be an insult to the understanding 
of all sensible men that they should be called on to believe that 
Providence would permit manifestations of the nature affirmed 
to be practised at the rate of a guinea or a shilling a head ; and 
yet this is what it really means. The assertion would be de- 
grading to our Christianity, were it not insulting to our common 
sense. 





Correspondence. 


“ Andi alteram partem.” 


DR. MARION SIMS’ SPECULUM. 
To the Editor of Tux Lancer. 


Str,—Allow me to thank Mr. Martin (whose note appeared 
in Tus Lancer of the 15th inst.) for his compliment, and to 
reply to his strictures on my theory of the mode of action of 
my speculum. , He is by no means the first who has made the 
same objection. Let him experiment with it himself, and 
then give his own explanation. Let him first loosen all the 
strings or fastenings of the dress and corsets, and then place 
a wy on a table on ber knees, and bend her body for- 

till the head is brought down to the plane of the table, 

where it may rest in her two hands, its weight supported on 

the left parietal bone, while the elbows are thrown widely out 

from the sides. The knees are to be separated eight or ten 

inches ; the thighs are to be at about right angles with the 

table : thus the plane of the table (a 4) and the axes of the 
Cc 





d a } 

thighs (ac) and of the body (cb) would form a right-angled 
triangle, of which the thighs and table would make the rect- 
angle, and the body the h,,. thenuse, The patient must be 
taught to maintain unflin: \:. H this position. She must not 
lurch forwards and maket — elvian angle (c) obtuse, nor draw 
her knees up under her body, making it more acute ; she must 
not arch the spine (c )) upwards, but she must carve it down- 
wards, as we see it in sway backed animals, Let her now be 
directed to breathe easily and relax the abdomen. In conse- 

uence of this position the viscera necessarily gravitate towards 
the epigastriam. Now if the surgeon will get immediately behind 
his patient, and lay bis hands on the nates and push them gently 
upwards and backwards, taking care that her position is not 
changed, he will see the mouth of the vagina open, and at the 
same moment hear the air rosh into it with a whistling sound ; 
and then, if he will pass a finger and raise the perineum up 
towards the os coccygis, he will see the vagina distended like 
an inflated bladder, If, however, he will use my speculum 
instead of the finger, the cavity of the vagina will be more 
easily seen. If he will now remove the instrument (or finger), 
and allow the mouth of the vagina to close, and then let his 
tired patient fall over on the side, be will have audible evidence 
of the sudden escape of air from the vagina. In private prac- 
tice, even with the patient on the side, this is an unplea- 
sant occurrence, and so mortifying to a sensitive patient, that 
I generally keep a catheter by me, to be momentarily 
in the vagina that the air may escape noi y. 
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In the above experiment, if we do not succeed at once, it 
will be because some of the essential conditions are wanting. 
We should then try again. 

The object of this speculum, whether used with the patient 
on the knees or on the side, is to elevate the perineum and to 
partially support the posterior wall of the vagina: the pressure 
of the atmosphere with the gravitation of the viscera does the 
rest. All other specula act directly on the walls of the vagina, 
which they mechanically distend. This one, as a rule, touches 
bat a small portion of the posterior wall. 

1 hope to hear that Mr. Martin has succeeded in this experi- 
ment; and then if he will kindly give us a rationale more 
accurately in accordance with the laws of natural philosophy 
than that which I have broached, he will greatly oblige 

Your obedient servant, 
17, Rue de Suréne, Paris, Oct, 20th, 1864, J. Marion Sms. 





THE METROPOLITAN CLUB. 
To the Editor of Tae Lancer. 

Srr,—Will you allow me, through your widely-circulated 
journal, to ask the attention of the medical profession to an 
institution in course of being establisned, which will, I believe, 
commend itself to all medical men engaged in hospital work, 
or otherwise connected with public charities, 

It is proposed to found forthwith the ‘* Metropolitan Club,” 
of which it will be a special object to bring together those who 
interest themselves in public questions affecting the condition 
of the poor, and the well-being of society in general. It is 
believed that the social intercourse and opportunities of meet- 
ing afforded by a house conducted after the usual manner of a 
London Club will be both agreeable and highly useful to 
such persons. A considerable number of noblemen and gentle- 
men interested in the various philanthropic institutions of 
the country have already intimated their intention of joining 
the club, and it seems to me desirable that the medical profes- 
sion should be made acquainted with the fact of its being in 
course of formation, As to the business details, I need not 
here speak. The secretary, at the undermentioned address, will 
furnish them on application. —I am, Sir, yours very faithfally, 

24, Cecil-street, Strand, Oct. 22nd, 1864, TOWNSHEND. 
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MARYLEBONE POLICE COURT. 


On Friday, the 14th instant, Mr. Metcalfe, the barrister, 
applied for summonses against two persons: the first in the 
name of Henery ; and the second in the name of Wilson. The 
summonses were for fraudulently attempting to obtain money 
by means of threats. These summonses were granted, and 
made returnable on the 19th. On the afternoon of that day, 
as is customary, the names were called out—that is, ‘‘ Clarke 
against Wilson,” and ‘‘ Clarke against Henery.” 

Mr. Herring (solicitor).—My client is here. 

Mr. Yardley.—Who or which do you call your client? 

Mr. Herring.—Well, Sir, it is no use disguising the matter, 
my client will now appear under his own proper name, and 
that is Anderson. 

Mr. Metcalfe.--Do you appear for both parties against whom 
‘we are proceeding ?—because if you do it might just as well 
be said ; besides, it would save a deal of time and trouble. 

Mr. Herring. — Well, Sir, I really do not know how to answer 
that. 1am instructed for the present defendant. 

Mr. Metcalfe.—Then your instructions can have no weight 
or influence as regards the defendant Henery. 

Mr. Herring.—Oh, I beg your pardon. I wish for Dr. 
Henery to be present. 

Mr. Metcalfe.—The summons has been issued. 

Mr. Herring.—Bat not served. 

Mr. Metcalfe.—I think you will find it has been served. 

Mr. Yardley.—Let me put a question to the summoning 
officer. . 

Baldwin, the summrening officer, was called. 

Mr. Yardley.—Did you serve a copy of this summons upon 
the defendants? 

Baidwin.—lI served a copy of this summons at the address 
where hey live. 

Mr. Herring.—I will grant you, Sir, that one of the de- 
fendants is bere, and I have no objection in stating that his 
name is Anderson, and not Wilson, 








Mr, Metcalfe.—We want Henery as well. 

Mr. Herring.—I certainly cannot say that I know anything 
as to where he is. 

Mr. Metcalfe.—I do not say that you do, Mr. Herring, only 
it would have been more satisfactory, and saved us time, if he 
had attended. 

Mr. Yardley.—I think, Mr. Metcalfe, if the milder course 
is taken now, it might be preferable. 

Mr. Metcalfe.—As you like, Sir. I am in your hands, but 
I must say that I am afraid that he will not surrender, 

Mr. Herring.—Oh, 1 think he will. 

Mr, Metcalfe.—Then you have better faith in the doctor 
than what I have. 

Mr. Herring.—No, Mr. Metcalfe, I do not mean to 7 that, 
bat I really think that if the summons is properly made out, 
and to the — person, the proper person will appear. 

Mr. Metcalfe.—I perceive now you are going upon mere 


frivolous quibbles. 

Mr, Herring. —No, not at all; only let us know against 
whom process is taken, and we will be ready to answer. 

Mr. Metcalfe.—Well, then, our course is clear. You say 
that the party whom we have summoned in the name of 
Wilson is properly Anderson ? 

Mr. Yardley.—That is so; and if Mr. Herring persists in 
that 


Mr. Herring.—Anderson is here. He has no desire to shirk 


= 

r. Yardley (to Baldwin, the summoning officer).—Go and 
make out a fresh summons in the name of Anderson, and serve 
it upon him here in court. 

Baldwin, the officer, at once complied with this, but not 
till Mr. Herring said there was no occasion, inasmuch as his 
client would not decamp. 

Mr. Metcalfe. —We will now turn our atteation to the doc- 
tor, Henery. He trades under a name that does not belong to 
him. If my instructions are right, and I believe they are, we 
shall hear something astonishing about this said Mr. Henery. 
I must draw your Worship’s attention to bis non- rance, 
and ask you whether it is to his credit or discredit. If he were 
guiltless he wuld have been here. 

Mr. Yardley. — Suppose, Mr. Metcalfe, we take the milder 
course, by issuing a second summons against this man ? 

Mr. Metcalfe.—I am afraid it will be of no avail. 

Mr. Yardley.—I think it will be as well if we try it. Then 
we cannot be accused of harsh measures. 

Mr. Metcalfe.—But your Worship must consider this: we 
summon him in one name, and he has thought proper not to 
surrender ; and if we summon him in another name by which 
he is known, he might raise the same sort of quibble, and say 
that that is not his name. 

Mr. Herring.—I can assure you, Sir, that he will surrender 
upon the adjourned day; and in whichever name you choose 
to take out the summons, he will attend to it. 

Mr. Metcalfe.—Will you pledge your word to that ? 

Mr. Herring.—I certainly wont pledge my word to it, but I 
believe he will be here. 

Mr. Yardley.—Then, Mr. Metcalfe, as Mr. Herring seems 
to place implicit faith in the ap ce of the doctor, a sum- 
mons only will be issued ; but he may rely upon it, if no ap- 
pearance is recorded, my warrant will issue at once. 

Mr. Metcalfe was satisfied at this, and the case was adjourned 
till Saturday. 


On Saturday, the 22nd inst., the case was resumed. 

Mr. Yardley.—There is a case of conspiracy fixed for hearing. 
Are either of the parties in ce = ? 

Baldwin (the summoning officer). —One 


here. 

Mr. Yardley.— Which one ? 

Bald win. — Anderson. 

Mr. Yardley.—Call for the other. 

Baldwin called three times inside and three times outside the 
court, but received no answer. 

Mr. Yardley.—Does he appear ? 

Baldwin. —No, sir. 

Mr. Yardley.—Very You had better be sworn. 

This having been done, Mr. Yardley said, Did you serve the 
summons ? 

Baldwin.—I served a true copy of the summons at No, 52, 
Dorset-street, Portman- square. 

Mr. Yardley.— id you see there ? 

Baldwin. —1 gave it to the assistant in the surgery. 

Mr. Yardley.— Did he say anything ? 

Baldwin.—No, sir. I asked if Mr. Henery was at home, and 
was informed he was not, 
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Mr. Yardley,—Is he here now? 

Baldwin.—~He is not, your worship. 

Mr. Metcalfe.—Have you seen anything of him ? 

Baldwin.—I have not, sir ; but a brother officer has. 

Mr. Metcalfe.—When ? 

Baldwin. -~Y esterday. 

Mr. Metcalfe.—I must now call u your worship to issue 
your warrant for the apprehension of this man. If you think 
it , [can give you some more evidence, then call 
upon you for the warrant. 

Mr. Yardley.—If you make an application to me now you 
are quite in order. 

Mr. Herring. —Cannot some terms be come to by which Mr, 
Henery could put in an appearance ? 

Mr. Yardley.—No; let him surrender What application 
do you wish to make? 

Mr. Herring.—Well, Sir, I must confess that I am taken by 
surprise that he has not surrendered. 

Mr. Metcalfe.—Mr. Herring, you almost pledged your word 
to produce him. 

Mr. Herring.—I should not be at all surprised if he does not 
surrender now. 

Mr. Yardley.—Before we go any further, what terms do you 
propose ? 

Mr. Herring.—We are quite ready to surrender Anderson, 

Mr. Yardley.—I know he is here. 

Mr. Herring.—I was going to ask what bail you would take, 

Mr. Yardley.—I cannot tell till I have heard the case. 

Mr. Herring.—Perhaps you will hear me ? 

Mr. Yardley.—I cannot ; you are out of order. I can only 
say that if you and the prosecution agree as to the terms of 
bail’ I might possibly agree also, You are on both sides well 

uainted with the case. 

r. Metcalfe.—I cannot accede to that; and it may, per- 
haps, be as well that we go on at once, I will now briefly 
give the outline of my case. 

Mr. Yardley.—Stop a moment, Mr. Metcalfe. I will at once 
issue my warrant, and direct my officer to go to Dorset-street 
to see if the doctor is at home. 

_ Baldwin then left with the warrant for Henery’s appre- 


uension, 
Mr. Metcalfe.—I only propose to give the evidence briefly. 


Mr, Yardley.—That is the best course ; for, perhaps, before 
long the other one will be ia custody. 

Anderson was then in the dock, and the following 
summons was read over :—‘‘ Alfred Field Henery and William 
Anderson, otherwise Wilson, both of 52, Dorset-street, Port- 
man-square, whereas complaint hath been laid by Montague 
A Clarke, for that you, on the Ist day of August, 1563, 
and on divers other days between that and making of this 
complaint, and within the said district, did unlawfully con- 
spire, combine, confederate, and agree together with them- 
selves, and with divers other at present unknown, by 
divers threats, menaces, and fraudulent means, to extort 
money from the said Augustus Montague Clarke, and to cheat 
and eprive the said Augustus Montague Clarke of his 


m 

Mr. a. barrister, instructed by — Py and 

i , solicitors, a) to prosecute. r errin 
defended Anderson. oe : : 

Mr. Metcalfe.—My client, I must inform you, Sir, is an 
officer in the army, and some time in August of last year he 
unfortunately saw one of the advertisements of the so-called 
Dr. Henery. Ido not know whether your worship is aware of 
the nature of these advertisements. 

Mr. Lr case | (petulantly).—No, I am not; I am not aware 
of anything of the sort. 

Mr. Metcalfe continued.—This person not only puts forward 
these advertisements, but sends books about, some headed 
** Manly vi given,” and ‘‘ Youthful indiscretion,” besides 
others; and all of these are purported to be written by this 
said Dr. Henery, as he styles himself. We now hear that this 
man’s real name is Wray, and it appears that his practice is to 
send these books about manly vigour and the indiscretion of 
youth to be distributed by post all over the country. My 
client saw one of these Henery advertisements, and he foolishly 
consulted him, and was prescribed for, and wanted to take the 
medicine away. 

Mr. Herring. —Really, Sir, I don’t know what your view of 
the case may be, but I do submit, with all due courtesy to you, 
that these statements ought not to be made. For what is their 
tend ? Why only this—to prejudice my client. 

Mr. Yardley.—Mr. Herring, you need not to have inter- 
rupted, for nothing that has heen said yet doce in the slightest 
degree affect your client. 





Mr. Herring. —I ou, Sir; but [did not know to what 
—_ the learned might be going: 

r. Metcalfe.—These interruptions, Mr. Herring, are un- 

seemly. Although I have not yet mentioned anything as yet 

your client, I intend to do so, You almost took upon 

y to produce the doctor, and now because he is not here 

tp to make the case as against your client a failure. 

e case must be launched out now. You must remember, 
Mr. Herring, that my client has been detained here some time 
at ~~ inconvenience. It cannot do your client much harm, 
as I am going to show that one of the letters which will be 
‘ape wy was written by him. It will be necessary to show 

y what means and how this Dr. Henery tried and did find 
out my client’s name and address. I have already said that he 
wished to take the medicine with him. He was told this could 
not be done, as it would require a deal of time to make it up, 
and he was also farther informed that the ingredients were 
very expensive. Henery said he wouid send it, if he gave his 
name and address. This was done, and ten bottles of medicine 
were sent down, and for these eleven guineas were demanded. 
Dr. Henery was asked what the eleven guineas were for, and 
replied that the medicine was a guinea a bottle, and the other 
was for advice. This was very good to start with. My client 
paid the eleven guineas, This first lot of medicine was di 
of, and in all seven more boxes were sent down, each box as 
before containing ten bottles, and, as before, they were charged 
a guinea a bottle; so that, in all, over eighty guineas were 

id. My client parted with a deal of eae and found that 

e was receiving no benefit. The medicine was then analyzed 
by the family physician, and it was found to be naturally 
harmless. It was impotent both ways; for it could do no 
harm, and was powerless to do any good. It was no more than 
pure water with a little colouring in it. After this my client 
dropped his connexion with Dr. Henery, and consulted his 
attorney. But this would not suit the doctor, who had A his 
eighty guineas so easily. He could not afford to part with him, 
so he sent down the present defendant to his quarters to ask 
him how he felt and to inquire into his symptoms. My client 
said he would have nothing to do with him. ‘‘ But,” says the 

t defendant, “we have a claim against you.” ‘* You 
ve no claim,” says my client. The defendant (Anderson) 
said, ‘‘ Dr. Henery’s claim is £150, and if you give a cheque 
for that we will give up all claim.” He would not do that, 
aad, after some parleying, the prisoner said he would settle 
the claim for a cheque for £100. This was also refused, and 
my client said he would consult his attorney about it. At this 
time Anderson declined to give his name, and spoke about the 
ex he had been put to in coming down. He was told 
that if he charged them to Henery, no doubt he would pay 
him. Thinking that by a stratagem he might get his name, 
my client gave bim a guinea, and asked for a receipt. The 
prisoner gave a receipt, and wrote ‘‘ Received on account of 
ex £1 ls. Dated September 17th, 1864;” and signed 
** H. Wilson.” Dr. Henery was then informed that his agent 
had made a claim of £150, which would not be paid; and par- 
ticulars of the claim were requested in order that they might 
be forwarded to my client’s legal adviser. The prosecutor 
received this letter, the heading of which is lithographed. And 
these lithographed headings are numerous in every town in the 
kingdom and out of it. The same as the books, they are thrust 
through the post pell-mell into every respectable household. I 
will read this letter to your worship :— 
“ Medical Institution, 52, Dorset-street, 
“ Portman-square. 

‘*Sir,—I regret exceedingly to have to inform you that your 
letter did not reach me until Saturday night, otherwise it 
would have received my immediate attention. Nevertheless I 
have to remind you that you promised the gentleman who 
waited upon you at Parkhurst that you would call at Dorset- 
street. ‘Therefore I do not understand your giving so much 
trouble in the matter. I have to inform you that my claim for 
£150 is for medical advice and medicine. If you will satisfy 
my claim without farther trouble I will give you a receipt in 
full of all demands, or sige oe that you may choose to 
draw up, so that you shall not be troubled again by 

** Your obedient servant, 

“Sept. 26th, 1864.” “A, F. Hengry. 
You will perceive, Sir, from this letter that they really seem 
to think it a deal of trouble even to write for £150. You 
see, Sir, when pressed as to what the £150 is for, they fall 
back and say for “‘ medicine and advice ;” but how can that 
answer tally with our receipts—receipts for cheques sent? To 
go further on with the details of this case, the next threat was 
that certain letters should be sent to the army ts, Messrs, 
Cox and Co,, to which Mr. Fry, the captain’s adviser, 
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replied that if he had any further communication to make he 
(Dr. Henery) had better make it through bim. On the 5th of 
October of this year defendant (Anderson) went again to the 
barracks at Parkhurst and applied to see my client, and was 
refused an interview. He then went to an hotel in the place 
and wrote the following letter :— 
“* Warburton’s Hotel, Newport, Oct. 5th, 1864, 
“ Private Sitting-room, No. 4. 
**Sir,—I am here expressly from London to see you, with a 
view, if possible, to effect a settlement of Dr. Henery’s claims” 
—you see, Sir, here is where he allies himself with Henery— 
‘and anticipating your refusal to see me at your quarters is 
the reason I have penned this, and would recommend you to 
do so at once ; for rely upon it I do not intend journeying here 
for nothing. Your letter from your solicitor has been received, 
and I have that and some from yourself with me. Now sup- 
posing I were to inform you application will be made at the 
ar Office, with explanation of case—and if we were to do so 
you know what the consequence would be—or supposing I 
were to inform you that I expect to be in your neighbourhood 
in Scotland next week, and that I don’t intend leaving here in 
the event of your still persisting in your refusal to pay without 
making it known in the neighbourhood for what purpose I am 
here? I am in no hurry, and will allow you time to reflect 
whether it will be better to pay Dr. Henery’s legal and just 
claim, or submit to exposure of your filthy case.” — Filthy 
ease! Here is a threat of a most abominable kind. I 
will not interpose again till I have finished the letter.—‘‘I 
would inform you that I have waited upon one of the 
head solicitors of Plymouth since I saw you in reference to a 
claim we had upon his son ; and on our explaining what we 
would do in the event of his not paying us, he soon saw the 
force of what we stated, and paid us at once. Now the reason 
I did not tell you what we intended doing in the event of your 
not paying when I was here before was because you promised 
to call in Dorset-street, and relying upon your word as a gen- 
tleman was the only reason I did not do so,— Yours obediently, 
**H, Wiser.” 
Added to the above is a postscript, in which the writer seems 
to have coupled extortion with impudence ; for he says that it 
was useless for my client to say that he was not at his quarters, 
for he (Anderson, or Wilson, or whatever other name he might 
think proper to by) had seen him there. On the other 
hand, | may say that it seems to me to show the good sense of 
my client not to wish to be seen in such company. What an 
atrocious system this class pursues !—threats and menaces to 
extort money. What have we here in this case? In this very 
letter what do they hold forth? ‘Supposing I were to make 
application at the War Office.” Then again: ‘* I expect to be 
in your neighbourhood in Scotland next week.” Then what 
comes in the next line or two ?—‘ that I don’t intend leaving 
here, in the event of your still persisting in your refusal to pay, 
without making it koown in the neighbourhood for what pur- 
Iam here.” 1 will submit to your worship if these are 
not a very pretty series of threats, and all couched in one 
, and for why? Because my client, who had already 
been duped, would not submit to be duped any more—espe- 
cially to the tune of £150. It is high time that such a system 
as this should be put a stop to. Nothing can be worse than 
that persons of the prisoner’s class should so far get the mastery 
of young men, under threats of exposure, as to extort the large 
sum of £80. And then, not satisfied, they have a go in for 
another £150. I say it ought to be put a stop to for the benefit 
of the public at large. 1 will show you that it was this man, 
Anderson, who went to Parkhurst; and I will also show you 
that most of the letters were written by him. The one I am 
about to read I believe I shall be able to prove as being in his 
handwriting. It is on another lithographed heading, and is as 
follows :— 
“ Medical Institution, 52, Dorset-street, Portman-square, 
“ London, July, 1°64. 
“No, 3, private room, Bugle Hotel, Newport. 
“Dear Sir,—Experience has proved that in cases similar 
to what you are suff-ring from a personal interview invariably 
leads to the advantaye of a patient, and therefore have re- 
quested the bearer, a gentleman of great experience and skill, 
to see you, as he happens to be in your neighbourhood on a 
i visit. — Yours truly, 
“A. F. Henxry, M.D., W. Anperson. 
“ Captain Clarke, Parkhurst.” 
Now, Sir, I think | have laid the case before you as fairly 
Sh i aaa aes eam greene 


Complainant, on being sworn, said,—I am a captain in the 
50th Regiment, the depét of which is stationed at Parkhurst, 





in the Isle of Wight. My nameis Montague Augustus Clarke. 
In August, 1863, a book was sent to me, and I came to town 
on the 17th. I went te 52, Dorset-street, and was introduced 
into a small dark sort of room. I pointedly asked the man 
that came in if he was Dr. Henery, and he said he was. I 
particularly asked him. 1 have not seen him from that day 
to this. This defendant is not the person I saw. I said I 
could have the medicine sent to a place in London. He ob- 
jected, upon which I said I would take it with me. He said 
he must forward it, and induced me to give my name and 
address. I asked him how much I was indebted to him, and 
he said eleven guineas, I asked him what for. He said for 
the medicine, and one guinea for the fee. I cannot say whether 
he sail anything about the medicine being expensive. I left 
the place, and from time to time | wrote to him (Henery), and 
the medicine was sent. After getting through that I sent for 
some more. I think I sent seven times. I think about 
February last was the last time I sent. I paid him up to 
£85 lls. The first payment was in two £5 notes and two 
sovereigns, and he gave me the change. The payments were 
subsequently in these cheques now produced. ‘The last pay- 
ment made was in April last, in a cheque. After that I heard 
nothing more till June or July, when I received a letter from 
the Bugle Hotel, Newport. I saw this defendant on the 15th 
of last September. He called at my barracks, stating that he 
called on behalf of Dr. Henery. [ said I wanted nothing to 
do with him. 

Mr. Yardley.—Had he given you his name before this? 

Prosecutor,—No, Sir. He said, *‘ Are you aware he has a 
large claim against you ?’ I said I was not. As we were then 
talking on the steps of the major’s apartments, [ said to him, 
** You had better come to my rooms,” where, after some con- 
versation, he said that I had better draw a cheque for £150, I 
asked him what for, and he said it was Dr. Henery’s claim. 
He afterwards said he would settle it for £100. 

Mr. Yardley.—Say, as nearly as you can recollect, what you 
said and what he said. 

Prosecutor.—I asked him how he made out his claim, and I 

think he said, ‘‘ For medicine and advice,” but I cannot take 
upon myself to swear he said so. He said, ‘‘ You had better 
draw a cheque for £100,” and this he repeated about six times 
over, He was longer in my room than I otherwise should have 
allowed him, on account of the wet. I did not like to turn a 
man out in the wet, and offered to send for a carriage for him. 
He asked me for a sovereign, I asked him what he wanted it 
for, aud he replied, for his expenses. I said, ‘‘ Is that your 
fee?” He said, ‘No; my fee is five guineas.” I said, ‘* Dr. 
Henery sent you down, and he must pay you, for lam not 
going to.” Lultimately gave him a sovereign, as he said he 
was only told of the claim the night before, and he — 
away in a very t hurry, with little money, 
pr prt; A eget + orwel  n-wor tires. I asked 
him for his name, and he said it was of no consequence. 1 said, 
** You have the sovereign, and I must have a receipt.” 
I did more particularly to get his name. He gave me a receipt, 
but I disputed the date. Shortly after this he left me. I said 
at the time that I should be going to town and would call at 
Dorset-street. 

Mr. Metcalfe.—Mr. Herring, will you produce the letter of 
my client dated the 19th of September ? 

Mr. Herring.—That is just our difficulty. If you think you 
have enough for a remand— 

Mr. Metealfe (tc prosecutor).—Did you write any letter on 
the 19th of September ? 

Prosecutor.—I wrote to Dr. Henery on that day, and on the 
20th I received this—— 

Mr. Yardley.—Stop; let me interpose a question. Was 
anything said by you to the defendant in September about his 
former visit to Newport in July ? 

Prosecutor.—I showed him the letter from the Bugle Hotel. 
He just looked at it. 

Mr. Yardley.—Did he make any observations about it ? 

Prosecutor.—I think not. On the 26th of September I re- 
ceived a letter from Dr. Henery expressing regret that a letter 
of mine did not reach him till Saturday night. Shortly after 
another letter was received, in which the doctor states he 
had called at Cox’s, the am agents, and found that I had 
been there on the Saturday. I had been to Cox’s before I re- 
ceived the letter of the 5th ef October. I forwarded that letter 
to a relative, and he forwarded it to Mr. Fry, my attorney. 
To the best of my belief the letter of the 5th of signed 
H. Wilson, is in the present defendant's handwri' 
receipt he gave me for the ign corresponds, I thi 

A bundle of were here putin; some were receipts and 
others about his 
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Mr. Herring inquired if they were from Dr. Henery. 

Mr. Metcalfe said they were. 

Mr. Yardley said the receipts and some of the letters very 
much corresponded. 

Mr. Metcalfe.—All I propose now to do is to call a gentle. 
man in whose presence the defendant admitted that the letter 
addressed from Warburton’s Hotel was written by him. 

Mr. Edward Charles Ryly said—I reside at Leatherhead. I 
was in Mr, Fry’s office on Monday last when Anderson called. 
I was speaking to Mr. Fry upon this business, and whilst there 
a clerk came in and said a gentleman wished to speak to him. 
I asked Mr. Fry if he wished me to retire; and he said no. 
Anderson came in and said, ‘‘ I want to know the reason why 
Capt. Clarke does not settle that bill.” Mr. Fry, to the best 
of my recollection, expressed his surprise at the demand being 
made after the threatening letter had been sent. Upon which 
defendant said, ‘‘ I sent the letter by the name of Wilson 
because [ thought if I had sent in the name of Anderson, Capt. 
Clarke would deny me, and not see me,” Mr. Fry told him 
that the amount would not be paid, and he was going to take 
further proceedings. 

Mr. Yardley.—This case must be remanded to some con- 
venient day. 

At this moment Baldwin, the su ing officer, 
Court and said—I have seen Dr. Henery, Sir. 

Mr. Yardley.—W here is he? 

Baldwin.—In bed, at No, 52, Dorset-street. 

Mr. Yardley.—Why did you not bring him with you? 

Baldwin.—He says he is too ill. 

Mr. Yardley.—Go and fetch him. 

Baldwin.—I have left Osborne, another officer, in charge of 





tered the 


him. 

Mr. Yardley. —Then go and fetch him here upon my warrant 
at once. 

Sergeant White, 16 D, and Sergeant Mulvaney of the detec- 
tive department, Scotland-yard, also went with Baldwin. 

Mr. Yardley.—Let this prisoner be removed ; and if he 
wants bail, it will be himself in the sum of £500, and two 
sureties in the sum of £250 each, with proper notice, 

He was then removed to the cell. 

After some little delay, Alfred Field Henery was brought 
in in custody, and on being placed at the bar, 

. Herring said.—Now, Sir, | appear for Wray (his 
We will say he is Wray. 
.— What does it matter? 


Mr. 
proper name being Austin Wray). 
. Yard 
Mr. Metcalfe.—Onaly, Sir, I suppose Mr. Herring is anxious 
false name. 


to show that he has assumed a 
Mr. Yard'’ey.—The only thing is to show that he is the man 
that the complainant saw. 
Mr. Metcalfe.—That is all that is required. 
Mr. Yardley.—Let the other man (Anderson) be — = in, 
Anderson was then placed at the side of Henery, or Wray. 
Captain Clarke was re-sworn, and the evidence read over. 
Mr. Yardley.—Is either of the persons before you the party 
whom you saw when you went to 52, Dorset-street ? 
Captain Clarke.—That is the one (pointing to Henery). 
Mr. Yardley.—The ove in a light coat !—(He wore a light 


overcoat). 

Captain Clarke.—Yes, Mr. Henery. 

Mr. Yardley.—Now, attend to this, Are you sure that you 
said—‘* Are you Dr. Henery,” and he said he was? 

Captain Clarke.—I am certain he said he was Dr, Hi ’ 
I wanted to add, that I could not be certain that he was 
man until I see him now, as we were only in the dark room 
for a minute or two. 

Mr. Metcalfe. —You have, I believe, something to say as to 
where you have just been to? 

Captain Clarke.—I may add that I have just been to Dor- 
set-street. When he was taken into custody he had a bundle 
of papers, and on the top was one which I knew to be my 
handwriting. 

Sergeant White 16 D.—-I went to No. 52, Dorset-street, 
just now, and found Dr. He in bed in a room on the second 
floor. On seeing him I knew him as the person trading under 
the name of Dr. Henery. I said “You must attend the 
court; there isa warrant for your apprehension.” He said, 
“1 cannot, I am too bad, I am too ilL” I said “* That is non- 
sense, I saw out yesterday.” I pulled down the bedclothes 
and found he his drawers on. He gotoutof bed. Shortly 
afterwards, and whilst he was d , he said, ** Why does 
he not pay the money? He knows it is a debt, and I have his 
handwriting to prove it,” I said, “‘ He owes you the money ?” 
and he said, ‘Yes, Clarke.” The name had not then been 
mentioned. I said, ‘*‘ Have you the letter here in which he 


acknowledges that amount?” He said Mr. Herring had it. 
He said ‘‘I have a bundle of letters here,” and he pulled 
them from his pocket, and on the outside was a line written 
‘Mr. Clarke’s letters.” On the way to the court he opened 
the bundle, and turned round to the prosecutor, and said, 
**Is your name Clarke?” After receiving an answer, he took 
out a particular letter, which he placed on the top of the 
bundle, and walked by the side of Mr. Clarke, and said to 
him, ‘‘! have your letters here, and you will be made to pa 
for this.” Then he walked up to me again and said, “1 
not forego this debt whatever he may do. I am advised by 
Mr. Herring not to forego it.” 
Mr. Herring.—Was anyone present when he said this? 
| White.—Baldwin was present. 
| Mr. Herring.—Is that all that passed ? 
| White.—No, Sir. 
Mr. Herring.— What else was said ? 
White. —He said it was very foolish of you not to have let 
him kaoow, and if you had sent word round he would have ap- 
. He said if the summons had been made in the name 
of “* Wray,” he would have appeared to it. He says he had 
| told you that if the summons was made in the name of Wray 
| he would have been quite ready. He said that was the only 
| objection he had to appear. I may say that he said you had a 
complete answer to the case. 

Mr. Yardley.—I shall now adjoarn this case, and require 
| the other defendant, Henery, to find the same bail as Anderson 
—that is, himself in £500, and two responsible sureties in 
£250 each, for his re-appearance on a future day. 


The farther hearing of this case was fixed for Wednesday, 
and when the case was called on the following certificate was 
handed to Mr. Yardley :— 





* House of Detection, Clerkenwell, 
“ Oct, 26th, 1964. 
**T hereby certify that William Anderson is suffering from a 
violent attack of delirium tremens and quite unfit to be moved 
at present. **Wa. Smries, M.D.” 


The prisoner Henery, alias Wray, was then brought in. 

Mr. Metcalfe (instracted by Messrs. Fry and Trimmer, soli- 
citors) prosecuted ; Mr. Ribton (instructed by Mr. Lewis, jun.) 
defended Henery ; aod Mr, Herring watched the case for 
Anderson. 

Mr. Yardley.—I have a certificate rom the House of Deten- 
tion which states that Anderson is not na fit state to appear, 

Mr. Herring. —When I was at the House of Detention yes- 
terday he was so violent that he had to be placed in the strong 


room, , 

Mr. Ribton.—It will be hard upon my client to remand him 
again because the other man is too ill to appear. 

Mr. Yardley.—Legally there is nothing that I know that 
can prevent me going on with the case in the absence of the 
other prisoner. I must hear what the prosecution has to say 


a it. 

Por. Metcaife.—The evidence I have to-day affects this man 
more i y. I take it that the case as against Anderson 
is closed. 

Mr. Herring.—You think that his case is complete. 

Mr. Metcalfe.—So far as we are concerned, unless you wish 
to cross-examine. 

Mr. Herring.—I will reserve that. 

Mr. Ribton.—I should like to ask Captain Clarke a few 
questions. 

Mr. Yardley.—I think it would be more convenient to have 
it done at a futare time. If there is any additional evidence 
we had better hear that first. 

Mr. Metcalfe.—I have some to call. 

Alexander Thompson said—I am a clerk in the London and 
Westminster Bank, the Marylebone branch. ‘There is an ac- 
count with us in the name of Wray—J. O. Wray. I do not 
recognise the prisoner. We have an address, but I do not 
know it now. The cheques produced have passed through our 
hands, They were to the account of J. 0. Wray, The 
one now shown is dated the 12th of January last. 

Mr. Yardley.—Are they made payable to order? 

Witness.— Yes. Some are endorsed to Henery. The 
are dated January, April, September, and December. 
are all for £10, I know the handwriting across the cheques to 
be that of a person who has an account with us in the name of 
Wray. The endorsement in the name of Henery | believe to 
be in the same handwriting as that of Wray. The cheques 
are endorsed Henery, and made payable to Wray. 

Cross-examined.—I don’t remember having seen the prisoner. 
I never saw him write. 
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Mr. Ribton.—Then how can you say that the writing of 
Henery and the writing of Wray are the same ? 

Witness.—The characters are similar. [ have seea the sig- 
nature of Wray on cheques, I have the dates that they were 
paid in. They are in the book in my handwriting. 

Mr, Ribton.—How do you know that these cheques were 
put to the account of Wray ? 

Witness.—I am in a position to prove that by entries in our 
books. I find they came into our hands on the respective 
dates mentioned on them. I am prepared to say that they 
were paid in, 

Mr. Ribton. —Do you happen to know what amount of 
money was paid in on one day ? 

Witness.—I can’t say. 

Mr. Ribton.—Could you tell by looking at your books? 

Witness. —Yes, sir; but I have not got them here. 

By Mr. Metcalfe.—There is a slip attached to the book, by 
which means we know what money is paid. When Wray’s 
cheques have been presented, I in general have paid them. 
I am not always recognised as paying cheques. Whenever I 
am in doubt about a signature I consult our signature- book. 

Mr. Yardley.—Would you pay cheques with handwriting 
upon it similar to that now produced ? 

Witness.—I think I should. 

Mr. Metcalfe.—If you saw the name of Wray in a similar 
handwriting as is attached to these other cheques, would you 

it? 
itness, —I think I should. 

Ser, t White, 16 D, was next called.—I produce a charge- 
sheet from Scotland-yard. It was formerly at Marylebone-lane 
Police-station. It contains a charge against a man of the name 
of Richard Reardon, taken on the 24th of June last. The 
charge was for being drunk and creating a disturbance ab 
No. 52, Dorset-street, Portman-square. The sheet was signed 
by the prisoner in my presence. He signed in the name of 
Osterfield Wray. 

Mr. Metcalfe.—You are sure that he wrote it in your pre- 
sence? 

White. —I am. 

Mr. Metcalfe.—Have you ever seen him write before ? 

White. — Upon other occasions I have. 

Mr. Metcalfe.—Look at those cheques and see if you can say 
in whose handwriting they are. 

White.—I believe them to be in ———- handwriting. 
The street and square correspond, I believe they are the same, 
to the best of my judgment. 

Mr. Metca!fe.—How long have you known him ? 

White. —For about eight years and nine months. 

Mr. Metcalfe.—Have you ever seen the defendants together ? 

White.—On three or four occasions. 

Mr. Metcalfe.—Where ? 

White.—Not in the shop ; but I have seen them in company 
in the street. 

Mr. Metcalfe.—In what name do you know this defen- 
dant ? 

White.—Well, Sir, generally, he is known as Henery, and I 
have addressed him as such on different occasions for eight 


years past. 
Mr. Metcalfe.—Is there any other name but Henery on the 


a” ? 
hite.—No, Sir. 

Mr. Ribton.—And I believe the business is carried on in the 
name of Henery ? 

White.—It is all Henery. 

Mr. Yardley.—You see the client of Mr. Herring is not pre- 
sent, and [ think the question of business ought not now to 
be entered into. It would be as well to reserve that till both 
are present, then there will be an opportunity for cross- 


examining. 

Mr. Metcalfe.—I think that will be the best course to 
pursue, 

Mr. Herring.—The only object I have is to see that my 
client is not taken advantage of in his absence. 

Mr. Yardley.—You said just now you had seen the man, 
Anderson ? 

Mr. Herring.—I have, Sir, in the House of Detention, and 
I may say, Sir, that if rumours be true, as I have heard since 
Ihave been here, the man Anderson is dead. 

Mr. Yardley.—Before we e any further, I would ask in 
what way it is intended that the indictment should be framed, 
I should think it ought to be with threatening to ex- 
tort money by publishing libellous matter ? 


This form was acquiesced in both by Mr, Metcalfe and Mr, 





Captain Clarke’s evidence was then read over, and Mr. 
Ribton cross-examined him. 

Mr. Ribton.—How long did you take this medicine? 

Complainant.—For about four months, 

Mr. Ribton.—How many parcels or boxes of medicine did 
you have sent to you? 

Complainant,-—I can’t say exactly. 

Mr. Ribton.—About how many, as near as you can tell ? 

Complainant.—I think about seven or eight boxes. 

Mr. Ribton.—And how many bottles did each box contain ? 

Complainant.—The first I think had twelve, and always 
after that there were ten in the box. 

Mr. Ribton.—And what did you pay for the first box ? 

Complainant.—TI paid ten guineas. 

Mr. Ribton.—And were the rest paid for at the same price ! 

Pe = ema know they were, 

Mr. Ribton.—Did you never object to the price ? 

Complainant. —I did upon one occasion, 

Mr. Ribton.—Did you not have directions given to you as 
regards your regimen ? 

Complainant.—Yes ; well these were as regarded my diet 
and taking care of myself; but I roust tell you it was a printed 
direction, enclosed in the first case. 

Mr. Ribton.—Have you it with you? 

Complainant. —I have not. 

P Mr. Ribton.—Did it not give detailed directions about your 
iet ? 

Complainant. —I cannot say. 

Mr. Ribton.— Perhaps you can tell why you went to the de- 
fendant’s house ? 

Complainant.—TI can. 

Mr. Ribton.—Why did you go there ? 
Complainant. — Because I was svuffering from indisposition. 
Mr. Ribton.-Was anything said about cold-water bathing ? 

Complainant.—He told me about the benefit of cold-water 
bathing ; but that is nothing, as I do that every morning. 

Mr. Ribton. —Have you seen his book ? 

Complainant.—I have, 

Mr. Ribton.—Then you see what it states there ? 

Complainant.—The book says, bathe every morning. 

Mr. Metcalfe.—I suppose it was something to the effect of 
** what to eat, drink, and avoid.” 

Mr. Ribton.—I should imagine so. Was thero not some- 
thing also said as regards your exercise ? 

Complainant.—There was ; but I must tell you I am in the 
habit of exercising. 

Mr. Ribton.—How did you manage to get your fresh sup- 
plies of medicine ? 

Complainant.—When my boxes of medicine ran ont, I wrote 
to him for a fresh supply, which was forwarded to me. I con- 
tinued to take it in the same way till I took further advice, I 
found myself better at one time. 

Mr. Ribton.— Was ever anything said about gymnastic exer- 
cise ? 

Complainant.—I asked him one time about it, but received 
no answer. 

Mr. Ribton.—Did you ever write anything like this: ‘‘1 
feel very much stronger, but still feel some pain in my shoulder. 
Please acknowledge the receipt of this. 10th October, 1863.” 

Complainant.—Is there any order for a fresh box ? 

Mr. Ribton,—Yes, I have one, This is it. ‘I beg to 
enclose a draft for a fresh box. Should any more be necessary, 
taking into consideration the quantity I have had, will you 
make some reduction. I feel stronger.” 

Complainant.—That is mine. 

Re Ribton.—How long had you been under his treatment 
then ? 

Complainant.—About two months. 

Mr. Ribton.—On September 29th of last year, 7 wrote 
again, “‘ Please forward me some more medicine. am sti 
improving.” 

Complainant.—No, I don’t think I did improve. 

Mr. Ribton.—Here is ov _— ao vou, 
which may, perhaps, recollect. ‘* I wil feel obli if you 
will forward wae 'enother box. I think it will be ray 3 
feel pretty well and stronger. I have lost the pain in my back. 
Send me same as before.” 

Complainant.—The medicine seemed to me to differ. 

Mr. Ribton.—-But you told him you were improving, and 
that might be the cause of the medicine being altered ? 

Complainant, —I told him I was improving, 

Mr. Ribton.-—How was it different ? 

Complainant.—It was different in taste. 

Mr. Ribton,—Was the quantity the same ? 
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Complainant.—It was, I have received letters from Henery ; 


from time to time. 

Mr. Ribton.— Directions were sent as to how you were to 

take the medicine. 

Complainant.—He did not always send them. 

Mr, Ribton, —Do you mean to say that none of the medicine 
contained directions how to use it? 

Complainant, —Sometimes it did not. 

Mr, Ribton.—I see in one of the directions it says applica- 
tions of cold water and well rubbing with a towel. 

Complainant, —I recollect that. 

Mr. Ribton.—Have you ever been to a doctor's before ? 

Complainant.—I have. 

Mr. Ribton.—A London or provincial doctor ? 

Complainant.— Under our army medical man. 

Mr Ribton. —When di you cease taking this medicine ? 

Complainant.—I went home in the beginning of January last 
and | took some medicine with me. 

Mr. Ribton,— Where did you go home to? 

Complainant. — Scotland. 

Mr. Ribton.—Did you have any medicine sent there ? 

Complainant, —One box. 

Mr. Ribton.—When did you cease taking it ? 

Complainant.—In February last. 

Mr. Ribton.—What part of February ? 

Complainant.—In the beginning. 

Mr. Ribton.—You say Jou felt Petter in September last ? 

Complainant.--So I did, but I got worse again. 

Mr. Ribton.—Can you assign any reason for falling back ? 

Complainart.—No, I cannot, 

Mr Ribton.—Do I understand you to say that after you 
went home you had a relapse ? 

Complainant. —I can’t say that altogether. 

Mr. Ribton.— Have you been under medical treatment since? 

Complainant. —[ have for about three weeks, 

Mr. Ribton.—Did he order you any medicine ? 

Complainant.—-He did, 

Mr. Ribton.—Any particular regimen ? 

Complainant. —No., 

Mr. Ribton.—You mean to say you were allowed to eat and 
drink as you like ? 

Complainant. — Yes. 

Mr. Ribton.—Are you quite well now ? 

Complainant.—I am not bound to answer that question, 

Mr, Ribton.—As you like. 

Complainant (with some warmth).—Take my answer. 

Mr. Ribton.—Are you in the same condition as you were in 
—— of last _ ? 

lainant.—TI am. 

Mr. Ribton.—Do you think the medicine did you good ? 

Complainant. —I don’t know. 

Mr. Metcalfe. —When the medicine was sent to Scotland did 
you have any communication after. 

Complainant.—A person came to me and said that he would 
circulate my case amongst my Scotch friends. 

Mr. Metcalfe.—How was it that your address was obtained ? 

Complainant.—I wrote to him from Scotland. 

Mr. Yardley.—Then there is a threat from Scotland and 
which has reference to the other defendant. 

Mr. Metcalfe.—Yes, Sir. 

Mr. Yardley.—Let me make one remark. If the transac- 
tions had stopped at the time of the last remittance we should 
have heard nothing of this charge. Let me call your attention 
to this that all of those threats took place after the last re- 
mittance, 

Mr. Metcalfe,—That is so, Sir. 

. Yardley.—This case must go for trial. 

. Ribton.—Do you think so? 

. Yardley.—Most decidedly. 

. Ribton.—I was going to make a long address to you 
upon the case, but if you are bent upon that course anything 
that I might say would not alter your decision. 

Mr. Yardley.—Most decidedly it is a case for a jury. 

Mr. Ribton.—I think he admits in his cross-examination 
that he has been benefited by the treatment. 

The depositions were then made out against Henery, and he 
was formally committed for trial. Bail was tendered and 
accepted for him. 





Luyatic AsyLums IN Inpia.—Lunatic asylums are to 
be established in India throughout almost all the princi 
towne. This fact conclusively demonstrates that the Indian 
dependencies of her Majesty are progressing in sanitary as well 
as in commercial and financial matters, 








BOROUGH OF WOODSTOCK. 


Mr. MitcHe.t Henry, late Surgeon to the Middlesex Hos- 
pital, and son of the late Mr. Alexander Henry, member for 
South Lancashire, is a candidate for the representation of 
Woodstock on liberal principles. Mr. Henry isa gentleman 
most highly qualified in every way to fill the important office. 
He has great ability, considerable power as a speaker, sound 
sense, and an independent quality of mind, and we heartily 
wish him success, 





Rledical Hews. 


Arornecartss’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 20th inst. :— 

Dawson, John, London Hospital. 

Jones, George, Goswell-road, E.C. 

Locking, Benjamin, Coitman-street, Hull. 

Oliver, George, Bourne, Lincolnshire. 

Ward, Martindale Cowslade, Markham-square, 8.W. 

As an Assistant :— 

Smith, William John, Northampton. 

Prorsssorn Owsrn.—This distinguished naturalist de- 
livered the last of his course of lectures in Birmingham on 
Monday, ‘‘On the Classification, Geographical Distribution, 
and Geological Relations of the Class Mammalia.” In closing 
his lecture the learned professor assured the assembly that he 
had never had more pleasure in addressing any audience than 
he had those then assembled. 


Liperatity.—The will of Mr. Zadik Aaron Jessel], of 
Savile-row, and Gordon House, Putney, the well-known pearl 
and diamond merchant, has just been proved in London ; and 
amongst other liberal bequests to various charitable insti- 
tutions he has left £100 to each of the following hospitals: 
the London (Whitechapel-road), the North London, the Free 
—— (Devonshire-square), and the Jewish Hospital (Nor- 
wood), 


Guascow Mepicat Socrery.—The fifty-first annual 
meeting of this Society was held in the Faculty Hall, St. 
Vincent-street, on Tuesday evening, when the following gen- 
tlemen were elected office-bearers for the session 1864-65 :— 
President : Dr. James Morton. Vice-presidents: Drs. G. H. 
B. Macleod and J. G. Wilson. ‘Treasurer: Dr. R. Perry. 
Secretaries : Drs, W. R. Hatrick and Maclaren. 


Tas Natioxat Mepicat Reeistration Socrrry.— 
We have great pleasure in stating that it is the intention of 
the members of this Association to invite Mr. Lavies to a public 
dinner for the purpose of showing their sympathy and regard 
for the val services he has rendered, not anly to the 
Association, but to the profession, during the long period he 
held the office of president and treasurer. He has had to con- 
tend against debts and lawsuits, which have entailed upon him 
no ordinary amount of pecuniary loss and anxiety. It is con- 
fidently expected that every member of the Association will 
embrace this opportunity to honour one who has done his duty 
towards them, and is besides universally respected by his 
brethren of the profession. The di is d for the 
23rd prox., at the Freemasons’ Tavern ; W. Fergusson, Esq., 
F.R.S., will take the chair. The dinner will not be confined 
to members of the Association. Those gentlemen who wish to 
be present may communicate with the hon. sec., W. Adams, 
Esq., 37, Harrington-square ; Dr. Lillie, South Lambeth ; or 
Jabez Hogg, Esq., 1, Bedford-square. 


St. Marytesone Mepicat Orricrr or Heatta.— 
How retributive is justice ! Behold the pitiable condition of 
the wretched vestry of this parish! They have advertised for 
a Medical Officer of Health, and although the metropolis teems 
with high medical and scientific talent, not a single applica- 
tion is made by an eminent man, This supreme contempt for 
the vestry is surely enough to take the conceit out of them. 
But the miserable farce is coming to its end, for on Thursday 
there were sixty members, who, regordless of all sense of 
shame and of the contemptible degradation into which, by 
their conduct, they have scandalised the principles of local 
self government, actually held up their hands for Dr. Whit- 
more! Well might the chairman feel ashamed of the conduct 
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of his brother-vestrymen, if they were not, for it required the 
utmost determination on his part to check their disorderly 
manifestations, and he had to appeal to ther to receive the can- 
didates as gentlemen. Though Dr. Stephenson is not quite the 
man to fill so eminent a position, no one with a grain of sense 
can say that he is not far superior to Dr. Whitmore in his 
medical status. Dr. Stephenson’s abilities have obtained for 
him the degree of Bachelor of Medicine of London, as well as 
Licentiate of the College of Physicians, and member of the 
College of Surgeons : no mean distinctions these for a medical 
and scientific man. At all events, there are twenty-four ves- 
trymen who had the good sense to accord him their support, 
and we strongly advise Dr. Stephenson to go to the poll and 
claim the election on the score of Dr. Whitmore’s ineligibility 
as a candidate, as having been a vestryman within the last six 
months.—S¢, Paucras News. 


Dears or Insprcror-Generat or Hosrirtats MorGan 
Tuomas.—The above distinguished Peninsular officer died at 
his residence, 2, Queen’s-terrace, Woolwich-common, on Satur- 
day last, at the advanced age of eighty years. He entered the 
army as an assistant-surgeoo July 14, 1804, and served the 
campaign in Italy in 1505, inclading the occupation of Sicily. 
He was also at the descent on the coast of Calabria, at the 
battle of Maida, and siege of Scylla Castle in 1806. He after- 
wards accompanied the expedition to Sweden, under Sir John 
Moore, and subsequently in Portugal and Spain, up to the re- 
treat toCorunna. He obtained the rank of surgeon November 
1l, 1811, and in 1815 was present at the capture of Guada- 
loupe. He was promoted to Assistant-Inspector, July 14, 
1836 ; Deputy Inspector General, Jan. 16, 1564; and Inspector- 

April 1, 1850. He had received the silver war medal 
with two clasps for his services. 





MEDICAL VACANCIES, 


Chester General Infirmary—Assistant House-Surgeon. 
Derbyshire General I nfirmary—House-Surgeon. 


eee (Longhorsley District)—Medical Officer. 

St oe and St. James's Dispensary — Accoucheur, vice Dr, Meadows, 
Western General Dispensary — Resident Surgeon and Apothecary. 

Whitehaven and West Cumberland lufirmary—H 





MEDICAL APPOINTMENTS. 


B, Butt, F.R.C.S.Ed,, has been appointed President of the Royal College of 
Surgeons, Edinburgh, for 1864-65. 

w. oa gyre M.RB.C.8.E., has been appointed Medical Officer for Dis- 
trict No. 6 of Bethual-green Parish, 

J, Cooxs, M. He has been appointed Resident Medical Officer to the Bath 
Mineral- Water Hospital, vice J. Roberts, L.R.C.P.L., and ap- 
pointed Resident Surgeon to St. Pancras Workhouse and 

P, Farmen, L.K.Q.C.P.L, has been elected Medical Officer and Public “Vacei- 
nator for Pees No.7 of the Biidgwater Union, vice Rowland, —— 

J.B. Pry, LR. , has been elected Medical Officer and Publie Vacci- 
nator for he oo le Dispensary District of the Boyle Union, Co, Roscom- 
mon, vice D. N. ‘Waliace, M.D., deceased, 

T. Fucxize, M.D., has been appointed Medical Officer for the Sompting Dis- 
trict of the Steyning Union, Sussex, vice H. J. Collet, M.D., resigned. 

F. Gaxgen, M.R.C.S.E., has been appvinted Medical Officer for the Desford 
ort ¢ the Market-Bosworth Union, Leicestershire, vice T. Spencer, 


T. B. GuxEs woop, M.R.C.S.E., has been appointed Medical Officer for Districts 
Nos. 2 and 8 of the Horsham Union, vice J. 8, Bostock, M.R.C.S.E., re- 


0. Havitann, M.R.C.S.E., has been be Ange Medical Officer for the Bidden- 
den District of the Tenterden Union, Kent, vice J. Griffith, M.D. 

J. W. Leacrort, M.B., has been elected ‘Medical Officer and Public Vaceinator 
for the Chilton-Polden District of the Bridgwater Union, vice Edwards, 
whose appointment has expired. 

B. B. i L.R.C.P.Ed., has been appointed Medical Officer for District No. 7 

of Bethn: m Parish. 


A. M‘Dowavp, MD, D., bas been elected Medical Officer and Public Vaccinator 
for the Parish of Loehbroom, in the County of Ross and Cromarty, vice 
E. ans .P.P. & S. Glas., deceased. 

©. C, Maveics, M.D., has been elected Surgeon to the County Gaol at Reeding. 

W. W. Mitiicay, L.R.C.P. Ed., has been elected Medicai Officer and Public 
Vaceinator for the Nettlebed District of the Henley Union, Oxfordshire, 
vice W. Payne, M.R.C.S.E., resigned. 

H, Nronor, L.R.C.P.Ed., has been appointed Medical Officer for the arr 
tae District of the Ely Union, Cambridgeshire, vice J, C. Davie, M.R. 

a 7 & 

D, Russetx, M.D., has been appointed Medical Officer for the Neston District 
of the Wirral — Cheshire, vice J. Braid, M_D., resigned, 

E.’T. Trsarrs, M.B., has been appointed Medical Officer for the Boater De 
trict of the Lichfield Union, Staffordshire, vice C. L. Edwardes, C.8. 


.» resigned. 

J. Waka MD, has been appointed Medical Officer for the Frodingham 
District of the Driffield Union, Yorkshire, vice G. T. Savile, M.D., resigned. 

A.C. ig M.D., has been appointed Medical Officer for the Great Waker- 
ing Dist rict of the Rochford Union, Esser, vice C C. Miller, M.R.C.S.E., 
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Births, Marciages, amd Deaths. 


BIRTHS. 


On the 26th cf Ang., at Senchal, Darjeeling, the wife of Dr. W. H. Leslie, 
48th Regt., of a daughter, 

On the 29th of "Aug., at Simlah, the wife of H. Cayley, Bengal Medical Service, 
of a daughter. 

On the 30th of Aug., at Cradock, Cape of Good Hope, the wife of Geo. Grey, 

-D., F.GS., of a daughter. 

On the 2nd ult., at Singapore, the wife of Dr. Roberteon, o 

On the 9th ult, at Belgaum, Bombay, the wife of E. i. -s S iangin, MB, 
Assist.-Surgeon, of a daughter. 

On the 15th inst., at Wotton, near Gloucester, the wife of Ebenezer Toller, 
Esq., Superintendent of the Gloucester County Lunatic Asylam, of a son. 

On 7 ste inst., at Odiham, the wife of G. Pound, M.R.C.3.E., of a son, 
still-born. 

On the 18th inst., at Bernard-street, Russell-square, the wife of A. Asher, M.D., 
of a daughter. 

On the 24th inst., at Bicton-terrace, Exmouth, the wife of T. M. Ward, 
M.R.C.S.E., of a son. 


MARRIAGES. 


On the 18th inst., at Muiravonside, K. Spence, M.D., of Linlithgow, to Chris- 
tina Miller, daughter of J. Wilson, Esq., of Almond lron Works, 

On the 20th inst., at Trinity Church, Weston-super-Mare, Edward Emra Earle, 
M.B.C.S., youngest son of the late John Chas. Barie, M.R.C.S., of Bristol, 
to Henrietta, only daughter of Francis Anderson, M.R.C.S., late of West- 
bury-on-Trym, vear Bristol. 

On the 25th inst., at St. Bartholomew's, Bristol, George B. enkeng, Bo. 
Surgeon, of Hereford, to Emma Frances, youngest — late 
Edward Williams, Esq» of Eton College, Bueks.—No Cards, 


DEATHS. 


On the 11th of Aug., at the Cape of Good Hope, F. 0. Roberts, M.R.C.S.E, 
On the 18th of Aug., Samuel Alex. Patterson, M.R.C.S8.E., late Surgeon te 
.M.’s C.8.8. “ Victoria,” and second son of Dr. Jas. Patterson, F.R.C.P. 

Edin., of Robe-street, St. Kilda, aged 32. 

On the 17th ult., D. N. Wallace, M.D., of Boyle, Co, Roscommon. 

On the 18th inst., at Wimpole-street, B. Mac , P.R.CS.L, d 46. 

On the 19th inst., at the West-mail, C ifton, A. Robertson, .D., for many 
years Senior Phy sician to the General Infirmary, Northam 74. 

On the 19th inst., M. Morgan, L.R.C,P.Ed., of Charlotte-street, 

63. 


On the 19th inst., E. Davis, M.B.C.S.E.,, ef Upper Belgrave-place, Pimlico, 
aged 60. 


¢ ° . 
HMledical Diary of the Week. 
oe, Boss aang = FOR i wir ome 
BaS¥s OF THE Rectum. P.M. 
= imam Fase Hosrrma.. — Opnalions 
P.M. 
Guy’s Hosprtat.—Operations, 14 p.m. 
Wesruinster Hosptrat.—(perations, 2 Pu. 
ee eee ee or Lowpor.—8 P.xu. 
4 r. C. Carter Hilake, “Oo the Anthropological 
Papers read at Bath.”—Capt. RB. F. Barton, “On 
a Visit to Dahomey.” 
Patmo.oeicat Socisty or Lonpow,—8 Pu, 
(Mupuxsex Hosrrrav.—Operations, 1 P.u, 
St. Mazy’s Hosprrau. —Operations, | P.a. 
Sr. Banrnotomew's Hosp: tat.—Operations, 1} 


P.M. 
Great Nowtusray einen, CALEDONIAN-ROAD. 
2 Pp. 











MONDAY, Oocr, 31 





TUESDAY, Nov. 1 


WEDNESDAY, Nov. 2.44 Oyrygnsrey aomnee Hosrrrat, — Operations, 


2 P.M. 
Lowpon Hosprrat,—Operations, 2 r.u. 
Huwrextan Socrerr. — 8 p.u. Mr. Carling, “On 
a Case of Cancer of the m, relieved by 
. making ao Artificial Anus in the Loin.” 
(Sr. Groner’s Hosrita..—Uperations, 1 p.m. 
Cuwrrat Lonpon Orarsaaturo Hosertar. — 


Operations, 1 P.x. 
Lowpon Suretcat Homn.—Operations, 2 Px. 
Wrst Lonpow Hosrrray.—Operations, 2 P.a. 
Royat Osrmorampic HosrrraL, — 


P.M. 

pees Se - Prof. ve 

“ Isolat Electro- Segative Radicle 
THURSDAY, Nov. 3 ...4 —Mesers. Graham, Stuart, and Baker: “ 
ence of Mitrogen | in Steel.” — Mr. W, Baker. 

“ Concentration of Nickel in —_ 

Process.”—Prof. Chureh : Ignition on 
Garnety ey"and "Coloring Batter of eel 





WstMINsTER Ormruauaie Hosrrrau. — Opera- 
tions, 1} Pr... 
Txomas’s Hosrrtat.—Operations, 1 P.a. 
oe. Kamrmotonaw' Houseman, —tpeaaiiens, t 


SATURDAY, Nov. 5....+. Kine’s Cotasse an oper A ae ew. 
pee 27M 


PRIDAY, Nov. 4 s.scceoes 
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Go Correspondents. 


Remuneration oF Meprcat Sexrvices. 

C. T., (Hartiepool.)—We find no reason for altering the opinion which we 
expressed in the statement submitted by our correspondent. We cannot 
admit the right of those who profess to pay to calculate the “ ideration 
and position” as part of the payment to the extent and in the manner pro- 
posed. We repeat that to ask any professional man to give two attendances 
a day, for an annual payment of £25—that is, ninepence a visit—is to make 
an offer which is mean and degrading. We consider that the governors 
dishonour themselves by such a proposition, and that any medical man 
would be false to his profession who would accept such a position. A com- 
mon artizan would be better paid for his time and skill, and we doubt any 
man’s gaining “ position” or “ consideration” by accepting such degrading 
terms. 

Avanti,.—Probably the subject may be mooted at the next meeting of the 
Medical Council. We can give our correspondent, however, but little hope 
of improvement in the direction towards which he points. 

Omega shall receive a private answer if he will send his name and address. 





Wasr-Stiwes 1s tae Moura. 
To the Editor of Tas Lancet. 


Sr,—You may age | consider the following particulars, if not a very 
eommon occurrence, worth recording :— 

On a recent visit to Clovelly, Devon, I was asked one evening to see a 
woman who had managed whilst at tea to convey into her mouth, on the bit 
of bread-and-honey she was eating, two wasps. It was getting dark at the 
time. She immediately ejected the intruders, but not before they had left 
their stings, one on the inner side of the right cheek, and the other far back 
on the same side of the 

I saw about twenty minutes after the occurrence. The tongue 
very red, greatly swollen, and rounded in form. It appeared to entirely All fill 
the mouth. She could not move it about or protrade it, and the act of swal- 
lowing was painful and difficult. She could not speak, only mumbled. The 
eheek was also much swollen, and the skin soon became of a bright red tint. 
The redness Pepened rapidly in all directions over the head and down the 
neck, — —_ aoe front of chéest ; wherever it travelled it was aceom- 

derness. I was able to my finger between the 
— i by this means now and then I smeared the 
I also made the patient eee sip cold water, and told 
— to allow it to pass slowly over the tongue, and to swallow it as well as 
she could. At first I could not pass my — as far as the tonsils. In about 
three hours she was able to move the tongue a little, and after this the severer 
symptoms oT) subsided. In six rs she could talk and swallow 
pretty well. About two hours after receiving the stings she was very ill, with 


e r~ | t 
olive oil. 


= 


anxious countenance, feeble, quick pulse, dyspnea, and faintness. Brandy 
redness 


was added to the water si; and she rallied. The diffuse external 
disappeared under the free use of lead lotion. It lasted, however, 

more or two or — oo The tongue was still longer in resuming its 
natural stiff: and about the neck and 
mouth upwards a wo 
On the third day I was able to examine the interior of the mouth. I re- 
eognised the stung by two white spots. Each spot was about the size 
pS ag ane aued cs 0 tak, round, and hard base ; that on the side 

ef the tongue was me a quarter of an inch from the right tonsil. 

I remain, Sir, your obedient servant, 
Fitzroy-square, October, 1864. Henay M. Mapex, MD. 


Joseph.—Sant , when exposed to the influence of light, becomes of a 
yellow colour. M. Sertini concludes that it becomes changed into formic 
acid, and into an uncrystallizable substance and also a red resinous 
substance. He has termed the yellow uncrystallizable matter, “ photo- 
santonic acid.” 

L.R.O.P.L.—He has the same right. 

4n Old Subscriber, (Wickham Market. )—1. To the Secretary for the Colonies. 
—2. They have been generally abolished. 








Tas Duxe or Campriper at Nevury. 
To the Editor of Tux Laworr. 

— reading your —— ate Aare rete 
patronizing speech ie by him to the sevent: t 
a as his Royal Highness them. In roy 
— = (clemsily oun the phantom against which the 
— ete ae ~ 

ro" nargwons against demanding to become commandin 
the bugbear which haunts him and his staf, derived no one 
ever heard of a 1 officer clai 
code toa patient? What medical Offers do claim is 
a socially, on the same oo as their executive 
ks; and if his H been desirous of 
the and liking he so blandly professed to enter- 
e have asked the General who entertained him 
e did not see at the dinner-table to meet his Royal 
the Assistant Adjutant-General and r 
—an officer the 


a Companion ofthe Bath to boot was 
heads ed ? 








{ 


B. gives gainsaid— 
about it; yet, being a doctor, he is slighted accordingly, 
all his offisers. > 2 
= that disgust gentlemen with the pak tent oo 

> ‘AY. 
United Service Club, London, Oct. 1864. 


i 


i 





Licewmatzs 1s Mipwirssy. 
M.D., L.M., U.R.CS. Eng.—tin our use of the term “unqualified practi 

tioners,” we meant persons who had not gone through any curriculum of 
study—-perhaps a too comprehensive use of the term. Our correspondent 
should, of all others, be fully aware that no qualification is necessary; but 
he must also be aware that the curriculum for the L.M. is the same as that 
Sor the membership of the College, and that the examination in the case of 
unqualified persons is more extended than that for qualified persons, in- 
cluding as it does a general examination in Anatomy and Surgery. 


Junior may find an account of “ how to photograph the fundus oculi” in h 


October number of the Popular Science Review, p. 121. 


e 


Inpiay Mepicat Szevice. 

Tus following equib from the Madras Times is evidently vastly relished in 
India from the number of copies which have been sent to us in extract. 
It really sets off very neatly, if not very delicately, the p e Pp tage of 
the Warrant which has recently been issued, to the immense detriment and 
discouragement of the service. It is copied into various ludian papers :— 


“ Doing the Doctors. 


“Sexws.—A room in the Horse Guards. H.R.H. the Duke of Cambridge 
and Sir Charles Wood seated at a table. Dr. Gibson and a Secretary at 
another table in the same room. 

“ Duxs or Camprrpes.—Well, Wood, what about these doctors? 

“ Sra C. Woop.—Well, your Royal Highness, I was thinking if we couki 
devise a plan whereby the medical officers of the late Indian service might be 
amalgamated with those of the Royal —— 

“Campaipes.—i'm —— if 1 do. Do you think I am going to have a lot of 
black fellows in the Royal service? How are they to stand Canada and other 
cold places ? 

oop.—Your Royal Hi 
The medical officers of the 
but English gen —— 

“Camparpar.—Pooh! nonsense. Ask Gibson there; he knows. Gibson, 
didn’t you tell me the Indian doctors were al! black fellows ? 

“Da. Grssow.—Not ell, your al Highness. 

“ Woop.—Dr. Gibson, how could you thus prejudice his now 
against pn entlemen of your own profession, The rivalry of norvious eel 
a scienti 

“Campatper.—Stop that, Wood. None of your lofty eloquence here; 
keep that for the House, I tell you, J wont have them in the Royal army, I 
have snobs enough—pardon, Gibson, I'm speaking only of the juniors— 
already. You must do something for your fellows, and do something hand- 
some too, for we are at an aw count just now with these medicos. Give 
— some more pay; that will do, and I may get some doctors to go out to 

D 

“ Woop.—Your Royal Highness forgets I have many and serious claims on 
the funds of the Indian Exchequer; and I assure you, if I read these gentle- 
men aright, a little courtesy and appreciation of their services would go far 
to— 

“ Campurpon.—Oh, bother! There you're off again. No! no! Yon write 
a despatch out, promise all sorts of things, and increase their pay a little, 
and I will get Gibson to send it to the ‘ Scalpel’ —— 

“ Ds. Grasow.— Lancet,’ your Royal Highness. 

“ Campaiper.— Lancet,’ ‘amputating knife’ if you like, or whatever the 
rascally newspaper is called, and have it published; and of course they'll 
fancy we are going to do all sorts of things, and Gibson will get his ranks 
filled again. Ta! tal Wood. How is her Ladyship? 

“ Woop.—Quite well, thank you; bat your Royal Highness —— 

“ (Exit George, whistling Questa o Quelle). 

“Woop.—Well, I suppose he wont have it. 
pu ? There's the Civil Service, the 

must give a good lot awa: there. 

“ Da. Gipson.—lf I t venture to suggest, Sir Charles, give the pay of 
the rank and —— 

“Woop.—Cut the head money and staff allowances! of course. Not a bad 
idea. Thank you, Dr. Gibson, thank you. Yes! that’s a very good idea I'll 
see about it at once. Thank you. Good morning, Dr. Gibson, good morning. 
Very happy at any time if I can be of service, I'm sure. Not a bad idea— 
save money, by Jove. Good morning. 

“ (Exit Sir Charles—leaving poor Gibson bewildered—and so to the West- 
minster Hotel; thence the despatch ‘ Doing the Doctors’).” 





ness, excuse me, is labouring under a mistake. 
ate Indian service are, 1 assure you, not natives, 


B cas 


But how am I to increase the 
Corps, the row about Locals— 


Dr. J. F. Selby.—The law immediately bearing on the case is given im 
Roscoe's “ Digest of the Law of Evidence in Criminal Cases,” sixth edition, 
by Mr. D. Power :— 

“ Where a gaoler, knowing that a prisoner infected with the x 
lodged in a certain room in the prison, confined another prisoner 
his will in the same room, and the latter prisoner, who bad not had the 
distemper (of which the gaoler had notice) caught it and died of it, it was 
held murder in the gaoler. Castell o. Bainbridge, 2 Str., 856; Foster, 322; 
East, P.C., 331."—Page 669. 

Pharmaceuticus.—“ Lacto-protein” is the name given by MM. Mellon and 
Commaille to a new albuminoid substance found by them in milk. 

The Rev. Mr. Ward is thanked. The subject was noticed in a leading article 
last week. 


R. H. should consult some respectable practitioner. 


Vexury, 
To the Editor of Tux Lancet. 
guards, trading under the title of Messrs. 
have been in the habit for some time of sending their 
pu to officers of the ships forming the Channel Fleet. [ 
recent exposure of one of these disgusting is will lead to 
comfiture and ruin of the whole lot. One of their dirty books was 
ae ay agente en def 


Su, respectfu 
Portland, October, 1964. a 7 RN, 


the 
dis- 
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NOTICES TO CORRESPONDENTS, 


LOcr, 29, 1864. 








4 Subscriber, (near Daventry.)—Under the provisions of the Medical Wit- 


nesses Act, no allowance is made for travelling or other expenses. Under 
the old régime, our correspondent would have been compelled to attend 
the Coroner’s inquest without receiving any remuneration whatever. In 
isolated cases the Act may appear to be somewhat defective; but it must 
be remembered that it was passed through Parliament with considerable 
difficulty. The cogent fact, however, remains that it has conferred upon 
members of the profession a benefit, the annual value of which amounts to 
many thousands of pounds. 


Glas juensis.—By advertisement in a medical journal. 


Tae Navat Meprcat Warrant or 1359. 
To the Editor of Tux Lancet. 


Srrx,—Permit me again, through the medium of your journal, to direct the 
attention of the profession to the Nava! Medical Warrant of 1859. I will not 
occupy your space by dwelling on the total subversion of our rank and the 
galling changes in our uniform, but merely confine myself to the subject of 
allowances, 

The 10th section of the Warrant runs thus :-—“ Relative rank will carry 
with it all attaching to the rank with which it 





pr an wal 
corres ” The following | cases are sufficient to show how that clause has 


Ist. As regards prize-money. Staff surgeons, surgeons, and assistant-sur- 
eons still share with gunners, boatswains, and carpenters. (See Navy List.) 

2nd. Surgeons and medical officers of higher rank, attached to the marines, 
have been refused by the Admiralty permission to draw forage allowance. 

3rd. Assistant-surgeons of six years’ service are, by a late circular, refused 
the field allowance granted to combatants, as well as other non-combatants, 
of the same relative rank. (See July —s List.) 

4th. The scale of “allowances for loss of equipment and instruments in 
action, by shipwreck or otherwise,” has been drawn ag +t any regard to 
relative rank. (See Admiralty Instructions, Ai \ppend.. p 

5th. The same may be said of “ extra pay for tional a andi duties.” 
(Admiralty Instructions, ch. 28, sec. 1, af 217.) 

6th. Also of “ ee for travelling obiniin” (Admiralty Instruc- 
tees, & ch, 32, see. 3, A ere on 

lative rank is all but useless in the navy. It neither regulates the choice 
of ae nor of servants, allowances of any kind, nor even social position in 
your mess; but, on the contrary, it subjects its possessor to many an open 
taunt or silent sneer. 

Under these circumstances, it is most disheartening to us to see that the 
Irish and Scotch Colleges continue to furnish the service with an ample 
supply of qualified men. Many of these gentlemen discover, when too late, 
pH _— pretences under which they have been beguiled into the Admiralty 
clutches. 

The medical officers of the navy can expect neither redress nor ameliora- 
tion of their cri until the students of the present day refuse to enter 
the service upon the present derogatory terms. 

I am, Sir, your obedient servant, 
October, 1864. Fanivs. 


P. K., L.R.C.P. & 8, Edin., should apply to Dr. Francis Hawkins, 32, Soho- 


square, London. Our correspondent cannot be appointed vaccinator unless 
he be registered. 


Ralph C****s.—1. Ure’s Dictionary of Arts.—2. Mayne’s Lexicon.—3, Cyclo- 
pedia of Anatomy and Physiology. 
Yeovil.—The advertisements are in bad taste. 





Taz Gairrin Testrmonrat Forp. 
To the Editor of Tux Lancer. 
Srr,—The following subscriptions have been further received on behalf of 
the above Fund :— 
G, M. Fulton Ee Hitchin cco ove £0 10 
D Rice Smeat’ = ot Great Missenden *.. .. 0 5 
ow « © & 


Wm. eithicos, i east Retford’ Soa | 
Cc. P. Mann, Esa., Cosford . io ae Ge ee ene 
Amount previously announced od an at. eel 
Received at Taz Lancer Office ... .. .. «» 5813 
Yours obediently, 
Rozsat Fow.issr, M.D., 
Treasurer and Hon, Sec. 
145, Bishopsgate-street Without, Oct. 26th, 1864. 


Mr. George Pryme is thanked for his letter; but we do nct insert communi- 
cations of the kind forwarded unless they emanate from members of the 
medical profession. 


Juvenis—The appointment rests with the Lord Lieutenant of the county. 
The emolument differs in different counties, 


Surerca Mecnanism in Liverpoot. 
To the Editor of Tax Lancet. 


S1r,—I beg boy favour of your inserting the following in , rye -read 
journal, in reply to a communication, under the signature o’ Crip pple,” 
‘which appeared in your last number. 
Your correspondent asserts “that the best work has to be sent to London 
to be made.” To this I reply that I do not, nor ever have obtained any of my 
orthopedic instruments from London ; for I suppose it is to this class of in- 
struments he refers, as being that in which he may naturally be supposed to 
be most in Nearly all that I * ply are made on my own premises, 
as your correspondent himself shall see if he will favour me with a visit. He 
shall watch the progress of an instrument from its first rough forging until 
the finishing touches we put to it by the hand of the needlewoman. As to 
“ enormous ¢ I know that mine are ives 2 not higher than those 
London makers. I am in the habit of su ing some nine or ten of the 
= institutions in this n bourhood wit me and from them I 
ave never received any complaint as to the exorbitancy of my charges. 


I am, Sir, yours, &c., 
Liverpool, October, 1964. Joux Wu. Woop. 





@. P. I—Tobacco when applied to the skin (whether the latter be entire or 
not) produces symptoms of intoxication, which are quite analogous to 
those observed when the active principle of tobaeco has been absorbed 
into the system through other channels, 


Luswettyy Fonp. 
We have received 10s. 6d. from Dr. T. Dobson, Windermere, towards this 

Fund. 

MvceratEep Tincturse oF Iron. 
To the Editor of Tux Lancrr. 

Sre,—I can give your correspondent, “Pharmaceutist,” a good form for 
making the above in a very few words. Take the proportions ordered in the 
London Pharmacopeia, but for sp. vini rect., read water. I use several 
gallons oe year, and have made it so for many years. I never couid see 
any reason for wasting spirit on it. It will keep just as well made with water, 
and the few drops of spirit in each dose cannot be of any service medicinally. 
One caution I would give. Do not use the sesquioxyde of iron of commerce, 
which is dried too high in order to make it a apoes colour; it does not dis- 
solve well in the acid. I get my druggists, Messrs. Baiss, to make me a few 


Brae Cape dried just sufficiently ; every grain then dissolves in the pure 
cay omy acid 


I ask you or some of eo correspondents to inform me what quality 
of aa ought to be used in making the several wines ordered in the new 
Pharmacopeia—whether that at 30s. per dozen, or at 80s. ? For my own part 
I have always adhered to the old Pharmacopaia, which ordered a certain 
proportion of spirit and water, rather than use sherry which contains an 
uncertain proportion of both as “well as of acid. 


I remain, Sir, yours, &c., 
an-street, E.C., October, 1864. Tos. CHANDLER, M.B.CS. 


To the Editor of Tux Lancer. 

Sra,—* Pharmaceutist” will, I think, find the method of eo 
muriated tineture of iron according to the late Dublin Pharmaco; ter 
than those in the British and late London Pharmacopwias—viz.: Take of iron 
wine, eight ounces; pure mariatic acid, two pints; pure nitric acid, eighteen 
drachms ; distilled water, one pint; rectified spirit, one pint and a half. 
Dilute the muriatie acid with the water, and havi: the mixture on 
the iron, apply a gentle heat until the metal is dissolved. Next, add the nitric 
acid in successive portions, and then evaporate at a gentle heat until the 
solution is reduced to one pint. ig mix this in a bottle with the spirit, 
and after the mixture has stood i twelve hours, draw oil the clear tincture. 

I remain, Sir, yours truly, 
October, 1864. M.D. T.C.D. 


Ler Nature.—lIt is not yet definitely settled to which kingdom of nature 
“bacteria” belong. 


Tae communication of Dr. Radford (Manchester) is unavoidably postponed 
until next week. 


Tue Averace Fact or Raw iw Jervsatem. 
To the Editor of Tax Lancet, 

Sirx,—In my notes on the “ Fevers of Jerusalem,” published in the current 
volume of Tas Lawncerrt, it is inadvertently stated that no rain falls here 
during seven months of the year. It should be five months, to 
my observations, the average number of days on which rain falls in the Holy 
City in the course of a year is about 42; but the rainy season, nevertheless, 
extends over a period of nearly seven months. 


Yours obediently, 
Jerusalem, Oct. 13th, 1864. Tuos. Cuapiiy, M.D. 
Szvezat communications which are not replied to in this week’s Lawcrt 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communications, Letrens, &c., have been received from— Dr. Graily Hewitt ; 
Dr. Devenish ; Dr. Chaphn, Jerusalem; Mr. Milton; Dr. Saville, Beeford ; 
Mr. Reed, Bridgwater (with enclosure); Dr. Blanshard; Mr. Ekin, Bath ; 
Dr. Jacob, Maryborough ; Mr. Harding ; Mr. Shedd, Manchester; Dr. Skill; 
Dr. Williams, Norwich ; Mr. Coleman (with enclosure) ; Dr. Waters, Liver- 
pool; Dr. Henry; Mr. Payne; Dr. Maugham (with enclosure); Mr. Jacob, 
Birkenhead (with enclosure); Mr. Bullock (with enclosure); Mr. Wood, 
Liverpool ; Mr. Wright; Mr. Atkinson (with enclosure); Rev. Mr. Ward, 
East Clandon ; Dr. Coates ; Dr. Ash, Holsworthy ; Dr. Radford, Manchester ; 
Mr. White (with enclosure); Dr. Dobson, Windermere (with enclosure) ; 
Mr. Wilson; Dr. Robinson, Newbliss; Dr. O'Reilly, Bishops Stortford; 
Dr. Rooke, Cheltenham ; Mr. Day; Mr. Hawkins, Newport; Mr. Spanton, 
Etruria ; Mr. Bell (with enclosure); Dr. Sankey, Cheltenham; Mr, Kelty, 
Walsall; Mr. Partridge (with enclosure); Messrs. Fothergill and Co., 
Topsham; Mr. Douglas; Mr. Whall; Dr. Mackintosh, Great Baddow; 
Mr. Lilly ; Mr. Ward, Exmouth ; Mr. Brooke (with enclosure) ; Mr. Toller, 
Gh ster; Mr. Bromley, Stourbridge (with enclosure); Mr. R. Thomas, 
Menai Bridge; Mr. Morrill; Mr. Crofts, Hereford; Mr. D. Russell, York ; 
Dr. Grey, Cape of Good Hope; Mr. Gill, Dover; Dr. Ross, Cape Town ; 
Mr. Maunder; Mr. Gillies, Easdale; Mr. Chandler; Dr. Wood, Peel, (with 
enclosure) ; Mr. J. Jones, Harlech ; Mr. Cubitt, Stroud ; Mr. Nanney, New- 
burn (with enclosure); Mr. Davey, Canterbury (with enclosure) ; Mr. Earle, 
Weston-super-Mare; Mr. Skipper (with enclosure) ; A. B. (with enclosure) ; 
Pharmaceutical Society ; Chalybs ; Medicus (with enclosure) ; Glasguensis ; 
Harveian Society; J. G. N. (with enclosure); M.D. L.M., &e.; Half Pay; 
Country Druggist; A Subseriber; M.A. Cantab.; S. G.; An Officer, R.N.; 
A General Practitioner; A Lover of Justice; E.C.G.; W.8. M.; Tyro; 
M.D. T.C.D.; A Constant Subscriber; M.D., India; Omega; &c. &c. 

Tur Delhi Gazette, the Western Daily Press, the Marylebone Mercury, 


the St. Pancras News, the Glasgow Herald, the Sydney Empire, and the 
Halstead Times have been received, 
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